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a happier, more normal life 
for the hypertensive 


The psychogenic factors which so often contribute to 
hypertension are usually aggravated by the restrictions 
which the disease itself places on the patients’ activities. 
The result is a vicious circle that forces pressures to higher 
levels and renders management increasingly difficult. 
Nitranitol reverses the vicious circle because its prolonged 
action permits maintenance of blood pressure at levels 
where a reasonable degree of useful and pleasant activity 

is possible. With an improved psychic attitude, the patients’ 
physiologic response to the medication is correspondingly 
better. The negligible clinical toxicity of Nitranitol permits 
continued use of the drug for an indefinite period. 


Swstemed effect of 800 F M dose plu: relaxonon 
et slumber, corres potent solely through the mght 





oe 


Mor 


ing Dose 


be 


Trademark Reg. U. S. Pat. Off. 


Nitranitol contains 4% 
gr. mannitol hexani- 
trate in each scored tab- 
let. Average dosage: 1 
to 2 tablets every 4 
hours. At hospital and 
prescription pharma- 
cies in 100’s and 1000's. 


When sedation is de- 
sired in addition to va- 
sodilation— 


NITRANITOL 
with PHENOBARBITAL 


—combines \ gr. 
phenobarbital with 4% 
gr. mannitol hexani- 
trate. Scored tablets in 
100’s and 1000's. 
























An important advance 


in Infant Skin Care. -_ 


as reported in the American Journal of Di 
of Children, March, 1948 — 


Se ee a i 


SUMMARY 















The efficacy of various types of preparations for the infant skin in 
the prevention of irritation, miliaria, impetigo contagiosa and associated 
cutaneous disorders was studied in 2,077 newborn, full term infants. 

During the course of this study, the case incidence of miliaria was 
reduced from 55 per cent, in August 1942, to 3 per cent, in August 1945. 

This remarkable reduction in the occurrence of miliaria appeared to 
be due to the use of an oil in water emulsion, the content and construc- 
tion of which are described. 

This preparation, when used according to the methods outlined, is 
eminently satisfactory for prophylactic care of the newborn infant’s skin, 
under conditions pertaining to the average nursery or home. 








Available commercially as 


=) _, JOHNsoN'S 
a) Baby Lotion 
































IN ANGINA PECTORIS AND 
CORONARY ARTERY DISEASE 


CLINICALLY PROVEN Carefully controlled objective studies 
in humans and very extensive clinical experience have de- 
finitely proven the value of Theobromine Sodium Acetate 
in treating Angina Pectoris and Coronary Artery Disease. 


RECOMMENDED DOSAGE 71, grains q.id. before meals and be- 


fore retiring. A capsule upon arising if necessary. 


SUPPLIED In bottles of — 100 — 500 — 1000 
TABLETS THESODATE 
*(714 gr.) 0.5 Gm..... *(334 gr.) 0.25 Gm. 


THESODATE WITH PHENOBARBITAL 
*(714 gr.) 0.5 Gm. with (V4 gr.) 30 mg. 
(74 gr.) 0.5 Gm. with (14 gr.) 15 mg. 
*(334 gr.) 0.25 Gm. with (14 gr.) 15 mg. 


THESODATE, POTASSIUM IODIDE AND PHENOBARBITAL 
Theobromine Sodium Acetate (5 gr.) 0.3 Gm. 
Potassium Iodide ( 2 gr.) 0.12 Gm. 
Phenobarbital (14 gr.) 15 mg. 


Capsules also available in forms 
marked with asterisk (*) above in bottles of 25 — 100. 


Literature with confirming bibliography 
and physicians’ sample sent on request. 














BREWER & COMPANY, INC. 


WORCESTER, ‘MASSACHUSETTS U.S. A. 



























That systemic as well as local therapeutic activity may be 
achieved with such preparations as Baume Bengudé is evident from the 
fundamental work of Moncorps, Kionka, Hanzlik, Brown and Scott 

The unique high salicylate concentration of Baume Bengud, 
Synergistically teamed with menthol affords a bilateral approach 

to arthritis, myositis, muscle sprains, bursitis and arthralgia. 


Locally 


at the site of discomfort. 
Patients appreciate the active 
therapy and prompt symptomatic 
relief of a Baume Benguée massage 
Topical analgesic effects 
























and a beneficial hyperemia 
may be readily induced. 





System cally 


Baume Bengué likewise makes 

a positive contribution... 

l. systemic absorption of methyl 
salicylate elicits salicylate 
analgesia and subjective relief 
2. the prompt relief achieved 
promotes greater patient 
cooperation for the execution 
of specific measures, 





immediate and long-range, 
directed against 
etiologic factors 


Baume Bengué 


ANALGESIQUE 


Baume Bengué provides 19.7% methyl salicylate, 
14.4% menthol in a specially prepared lanolin bose. 





THOS. LEEMING & CO., INC. 
155 EAST 44TH STREET, NEW YORK 17, N, Y. 
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HEMATOLOGIC 





ADVANCE CONFIRMED... 


For almost two years, all pregnant 
outpatients at this largest maternity 
hospital in the country have had 
their hematologic status carefully 
appraised. Patients with uncom- 
plicated hypochromic anemia were 
divided into three comparable 
groups. Using standard treatment 
periods, Chesley and Annitto* then 
determined the therapeutic efficacy 
of molybdenized ferrous sulfate, un- 
modified ferrous sulfate, and ferrous 
sulfate combined with liver-stomach 
extract or folic acid. 


SUMMARY: “...The yardstick 
of therapeutic response was the rate 
of hemoglobin increase calculated 
for a standard period of 6 weeks 
prior to the last two months of 
pregnancy. Based on this criterion, 
molybdenized ferrous sulfate pro- 
duced a substantially more rapid 
therapeutic response than ferrous 
sulfate, the difference in response 
being statistically significant. Addition 
to ferrous sulfate of either liver- 
stomach extract or folic acid did not 
potentiate the action of the iron salt.”’ 
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2 3 4 
WEEKS OF TREATMENT 


The rates of hemoglobin increase effected by six weeks’ treatment with 
molybdenized ferrous sulfate and with ferrous sulfate. Significant is the 
continued sharp rise in hemoglobin formation with Mol-Iron after the sec- 


ond week, after which time the ferrous sulfate curve approaches a plateau. 























Enhanced Efficacy of Molybdenized Iron in Hypochromic 
Anemias Demonstrated by Recent Clinical Study 


at Margaret Hague Maternity Hospital 


Comparison of total hemoglobin gains in the three test groups reveals the fol- 
lowing statistically better response from molybdenized ferrous sulfate therapy— 





Percent of cases with hemoglobin gains of 2 Gm.or more during standard treatment periods 
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Significantly, Chesley and Annitto 
further state that: 


“None of the patients treated with 
molybdenized ferrous sulfate com- 
plained of more than mild digestive 
symptoms related to the medica- 
tion. However, 8 per cent of the 






Whlés 


patients originally selected for treat- 
ment with ferrous sulfate had to be 
withdrawn from the study because 
of consequent digestive up-sets.”’ 





*Chesley, R. F., and Annitto, J. E.: Evaluation of 
Molybdenized Ferrous Sulfate in the Treatment of 
Hypochromic Anemia of Pregnancy, Bull. Mar- 
garet Hague Maternity Hosp., 1:68-75 (Sept.) 1948. 


Ol-1FON sm 


MOLYBDENIZED FERROUS SULFATE 


a specially processed, co-precipitated, stable com- 
plex of molybdenum oxide 3 mg. (1/20 gr.) and 
ferrous sulfate 195 mg. (3 gr.). In bottles of 100 
and 1000 tablets. Also available in a highly 
palatable Liquid, in bottles of 12 fluid ounces. 


WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, Newark7,N.J. 


VOLUME XVII 


MODERN MEDICINE | 


THE JOURNAL OF DIAGNOSIS AND TREATMENT 


EDITORIAL BOARD 


James T. Case, M.p., Chicago 


Franklin D. Dickson, M.p., Kansas City 


Julius Hess, M.p., Chicago 

Walter B. Hoover, M.p., Boston 
Foster Kennedy, M.p., New York City 
John C. Krantz, Jr., pH.p., Baltimore 
A. J. Lanza, M.p., New York City 
Milton S. Lewis, mM.p., Nashville 
George R. Livermore, M.p., Memphis 
Francis W. Lynch, M.p., St. Paul 
Cyril M. MacBryde, m.v., St. Louis 
Karl A. Meyer, M.p., Chicago 

Alton Ochsner, M.p., New Orleans 
Robert F. Patterson, M.p., Knoxville 
Edwin B. Plimpton, M.p., Los Angeles 
Fred W. Rankin, M.v., Lexington, Ky. 
John Alton Reed, m.p., Washington 
Rufus S. Reeves, M.v., Philadelphia 
Dalton K. Rose, M.v., St. Louis 
Howard A. Rusk, M.p., New York City 
Roger S. Siddall, M.v., Detroit 

James S. Simmons, M.b., Boston 
William C. Stirling, M.p., Washington 
Frank P. Strickler, M.p., Louisville 
Richard ‘Torpin, M.p., dugusta, Ga. 
Paul M. Wood, M.v., New York City 





ScIENCE Writers: Manley B. Cohen, M.v., 
James F. Hammarsten, M.p., A. Ross 
Lerner, M.D., Bernardine Lufkin, Pa- 
tricia O. Read, Elizabeth Kane, Edward 
S. Niederkorn, and C. L. Stevens 


PRANSLATORS: John W. Brennan, M.D., 


Julius Lichtenstein 





EDITORIAL 
CONSULTANTS 


Carolyn G. Adams, M.pb. 
FE. R. Anderson, M.D. 
Joe W. Baird, M.p. 
Edward P. Burch, m.p. 
James B. Carey, M.p. 
C. D. Creevy, M.p. 

C. J. Ehrenberg, M.p. 
W.K. Haven, M.p. 
Charles Hymes, M.p. 
Miland E. Knapp, M.D. 
Ralph T. Knight, M.p. 
John F. Pohl, Mp. 

Leo Rigler, M.D. 

M. B. Sinykin, M.D. 

A. V. Stoesser, M.D. 
Arthur L. 
Marvin Sukov, M.D. 
Harry A. Wilmer, M.p. 


EDITORIAL STAFF 
E. Hedback, M.p. 
Editor 


Thomas Ziskin, M.b. 
{ssociate Editor 


Mark S. Parker 
Executive Editor 
Sarah A. Davidson 
Managing Editor 
Daisy Stilwell 
Art Editor 
James Niess 
Editorial Board 
Secretary 
Margaret W. Biodt 


Marjorie S. Phillips 


Editorial Assistants 





Copyrighted 1949 by Modern Medicine Publications, Inc. 








NUMBER 2 


H. Street, Lu. 











Title Reg. U.S. Pat. Off. 
















TTL 





nw 
= © 


kapseals’ 


ABDEC means comprehensive vitamin medication. The 
name signifies exactly and concisely a distinctive prepa- 
ration providing vitamin A, the B-group, vitamin D, 
vitamin E and vitamin C—nine vitamins in all. 


To the physician, ABDEC readily identifies a prophy- 
lactic and therapeutic agent of choice for promoting 
optimal nutritional status. Since deficiency states rarely 
involve but one vitamin, integrated multivitamin therapy 
with ABDEC KAPSEALS fosters a more satisfactory clin- 
ical response. 


ABDEC KAPSEALS on your prescription affords the full 
benefits of comprehensive vitamin therapy to your 
patients. 

DOSAGE: For the average patient, one ABDEC KAPSEAL 
daily; during pregnancy and lactation, two Kapseals daily. 
Three Kapseals daily are suggested in febrile illnesses, for 
preoperative and postoperative patients, and in other condi- 
tions in which deficiencies are likely to occur. 


EACH ABDEC KAPSEAL CONTAINS 





WR cist tcnensiiien ; ‘ . nner: Cs 
Vitamin D .......... ; wbaseets woxesees 1,000 U.S.P. units 
Mixed Tocopherols (Vitamin E factors) ate ORE 5 mg. 


Vitamin B,; (Thiamine Hydrochloride) 
Vitamin By (Riboflavin) _.......... ices ; 
Vitamin Bg (Pyridoxine Hydrochloride) ....0...........0...000... 
Pantothenic Acid (As the sodium salt) chncusnechatealabeiainenstaentcila 
SII iiciecdoccicneatasisonnrensticeticionicccccnecnanccsces abatement 
Vitamin C (Ascorbic Acid) 








RA AANA ANBAR, 
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High blood levels . . . prolonged therapeutic 
effect . . . characterize ‘Duracillin, In Oil’ (Crystalline 
Procaine Penicillin—G in Oil, Lilly). To overwhelm invading 
bacteria, effective penicillin blood levels must be maintained around the clock. 
‘Duracillin, In Oil,’ is more than adequate to do the job.* An injection of 
1 cc. (300,000 units) of ‘Duracillin, In Oil,’ assures, for at least 
twenty-four hours, blood concentrations of penicillin that are sufficient 
to subdue most of the virulent penicillin-susceptible organisms. Repeating 
the l-cc. dose at twenty-four-hour intervals is all that is required to keep 
most invading pathogens “‘on the run.”’ Specify ‘Duracillin, In Oil,’ 


in I-cc. or 10-cc. rubber-stoppered ampoules. 


No refrigeration is necessary. 


\y 





*See “Clinical Evaluation of ‘Duracillin, In Oil,’ *’ Physician’s 
Bulletin, September-October, 1948. 
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In Para-nasal Infection 


PN -{ch f- folk promotes 


normal nasal function 


with no congestive 





rebound 


, provides 
ample proof of ARGYROL'S 
effectiveness and freedom 
from distressing after-effects 
... notably congestive 
rebound and Rhinitis 
Medicamentosa. ARGYROL 
effectively promotes the 
restoration of normal nasal 
function due to its excellent 
bacteriostatic, detergent 
and demulcent properties. 





The arcyrot Technique 

1. The nasal meatus...by 20 per cent 
ARGYROL instillations through the naso- 
lacrimal duct. 

2. The nasal passages... with 10 per cent 
ARGYROL solution in drops. 

3. The nasal cavities... with 10 per cent 
ARGYROL by nasal tamponage. 

Its Three-Fold Effect 

1. Decongests without irritation to the mem- 
brane and without ciliary injury. 

2. Definitely bacteriostatic, yet non-toxic to 
tis } 





issue. 

3. Stimulates secretion and cleanses, thereby 
enhancing Nature’s own first line of 
detense. 











ARGYROL — the medication of choice 
in treating para-nasal infection 


Made only by the 
A. C. BARNES COMPANY 
NEW BRUNSWICK, N. J. | 


ARGYROL #5 4 registered trademark, the 
property of A. C. Barnes Company 
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LETTER FROM THE EDITOR 


Dear Reader: 


You have asked us several times for more special issues, so 
we have ig neice a Symposium on Heart Disease which will be 
published February 15, during the American Heart Associa- 
tion’s National Heart Week. 

Heart Disease, common in one form or another to young 
and old, is the leading cause of death and constitutes a most 
important part of everyday practice. 

New methods of treatment are constantly being advanced. PP 
Technics are being perfected and precision instruments refined f 
to aid in better diagnosis. Because of the importance of these 


developments, the Symposium on Heart Disease should prove " 
of special interest to the genera! practitioner who is ever seek- 
ing better ways to treat his cardiac patients. 4 


Contributors to the Symposium include: 
Leo M. Taran, St. Francis Sanatorium for Cardiac Children, 
Rheumatic Heart Disease in Children 
George R. Herrmann, University of Texas 
Mechanism and Treatment of Heart Failure 
Howard B. Sprague, Harvard University 
Coronary Artery Disease: Types and Management 
Arthur Grollman, Southwestern Medical School 
Etiology and Treatment of Hypertension 
Merrill C. Sossman, Harvard University 
Roentgenological Diagnosis of Heart Disease 
Leo Loewe, Jewish Hospital, Brooklyn 
Subacute Bacterial Endocarditis 
Lewis Dexter, Harvard University 
Catheterization of the Heart in Congenital Heart Disease 
Clayton Lundy, Rush Medical School 
Electrocardiography in the Diagnosis of Heart Disease 


All in all the February 15 issue ofp MODERN MEDICINE 
comprises an unusually complete postgraduate course in Heart 
Disease. We think you will like it even better than the issue we 
devoted to discussion of cancer. 
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“Now good digestion 
wait on appetite, 
and health on both!” 


Shakespeare: Macbeth, Act Ili, Scene 4 





And, as every physician knows, 
all three—appetite, digestion and 
health—often “wait on” the 
administration of a good tonic. 
To stimulate appetite, to restore 
vigor and general tone, 

Eskay’s nt is one of the most Theranates 
valuable preparations you have. 
Theranates is the formula of / 
famous Eskay’s Neuro Phosphates 
plus Vitamin B,. 


the tonic that is prescribed so widely 


because it works so well 






Smith, Kline & French Laboratories, 
Philadelphia 






Correspondence 


Communications from the readers of MopERN MEDICINE are 


always welcome. 


Address communications to The Editors of 


Mobern Mepicine, 84 South roth St., Minneapolis 3, Minn. 


Obliteration of Tattoo Marks 


TO THE EpIToRs: Your consultant 
left out one of the treatments for re- 
moval of tattoo marks which has had 
great success in my hands (Oct. 15, 
1948, p. 24). This is the application of 
silver nitrate and tannic acid and the 
tattooing of these solutions over the 
outline of the original tattoo. 

Very few, if any, scars are left by 
this method and the patient loses no 
time from work. 

JEROME M. GREENHOUSE, M.D. 
East St. Louis, III. 
Anticoagulants and Antibiotics 

TO THE EDITORS: It was most inter- 
esting and gratifying for me to read 
the abstract in Modern Medicine on 
the work of Dr. Sixten Kaller of Stock- 
holm, Sweden, who was favorably im- 
pressed by the combined use of anti- 
coagulants and antibiotics (Oct. 15, 
1948, p. 56). 

In 1947 I conveyed this very same 
idea in the form of a query to the 
Journal of the American Medical Asso- 
ciation with the hope of stimulating 
further research along these lines. In 
the answer which was given to my 
question (J.4.M.A. 137:758, 1948) it 
was stated that further studies might 
confirm the impressions that I held 
in this respect. 

FRITZ F. 
Middletown, N.Y. 


BLUMENTHAL, M.D. 
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Inspiration 

TO THE EDITORS: No doubt your 
artists are better than I am, but ob- 
serving the cartoon on page 68 of 
your Nov. 1, 1948 issue gave me this 
inspiration: 























“Dr. Jones, Number 22, is passing a Kelly 
clamp to Dr. Zilch, I believe—yes, 
Number 7 is Zilch, who is doing 
a wonderful job today at 
clamping down on loose 
ends.” 
EDWIN MATLIN, M.D. 


Mt. Holly Springs, Pa 


Addition to Best Books 


TO THE EDITORS: In your December 1 
issue you ran a few pages on the out- 
standing books of 1948. Your list in- 
cludes practically all publishers ex- 
cept Grune & Stratton. 

We published about twenty books 
during 1948, of which a large number 
are best sellers. Some books even sold 
so well that we had to reprint them 
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SAVE TIME, TAPE, TROUBLE... One hand does the trick! Unrolls tape to 
proper length—cuts one or more strips—leaves tape on rack until needed. 
The most convenient way of handling adhesive plaster in the doctor’s office 
or clinic... And SEAMLESS Adhesive is ‘‘just what the doctor ordered’’. 
The only adhesive containing fatty acid salts! Minimizes the possibility 
of irritation and itching...12” x 10 yard sectional rolls—uniform or 
assorted widths— Regular or Stay-Dry. Order through your Surgical 
Supply Dealer. 





FINEST QUALITY SINCE 1877 TT 
\ 1 /y 


Yd 


ak Ju 


aM Le 














An Essential Factor in 


ECZEMA 
THERAPY 


Achieved by 
SUPERTAH 


(NASON'S) 
The success of a coal tar ointment 


in ECZEMA THERAPY depends 
upon continuity of use for ten to 
twenty days or more. But black coal 
tar has a repulsive appearance and 
odor, stains clothing and linens, and 
may burn or irritate the skin. These 
objections make continuity of appli- 
cation hard to enforce. 





SUPERTAH  (Nason’s) | over- 
comes such difficulties. It is 
WHITE, almost odor-free, and 


non-staining, non-burning, non-irri- 
tant, non-pustulant. It need not be 





removed when renewing applications. | 


At the same time an authority re- 
ports SUPERTAH “has proven as 
valuable as the black coal tar prep- 

° 99% "4 T ‘ 
aration”, and a survey of U. S. phy- 
sicians reveals 88.1% of those pre- 
scribing SUPERTAH 


produced “Good Results!’’** 


found it | 


*Swartz & Reilly, “Diagnosis and Treatment of | 


Skin Diseases’, p. 66. 

**Survey made by indepen- 
dent research organiza- 
tion; details on request. 
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shortly after publication. I would like 


to mention a few: 

DEMENTIA PRAECOX by Bellak. All reviews 
were excellent. The book is just being 
reprinted. 

ATLAS OF PLASTIC SURGERY by Berson. Has 
had good reviews and is an excellent 
book. It is selling especially well. 

PROGRESS IN CLINICAL MEDICINE by Daley 
and Miller. Just read the review in the 
Dec. 4 issue of the Journal of the Amer- 
can Medical Association (p. 1067). 

SPLEEN AND HYPERSPLENISM by Dameshek 
and Estren. Has had most excellent 
reviews and two printings. 

DISEASES OF THE WARM CLIMATES by Van 
den Berghe and Dubois. An outstand- 
ing publication and highly appreciated. 

A TEXTBOOK OF BACTERIOLOGY by Fair- 
brother. 5th ed. AN INTRODUCTION TO 
BIOCHEMISTRY by Fearon. 3d ed. These 
two books are widely used as textbooks. 

LANGUAGE AND LANGUAGE DISTURBANCES by 
Goldstein. A classic for many years to 
come. 

THE RH FACTOR IN THE CLINIC AND LABORA- 
TorY by Hill and Dameshek. Has had 
excellent reviews and is just being re- 
printed. 

FAILURES IN PSYCHIATRY TREATMENT by 
Hoch. A unique presentation, widely 
appreciated. 

HEMOLYSIS AND RELATED PHENOMENA by 
Ponder. A classic with excellent re- 
views. 

MEDICAL HYPNOSIS by Wolberg. 2 vol. This 
book had a very long, excellent review 
in the Journal of the American Medi- 
cal Association. 

tHE MICROSCOPE by Wredden. No better 
book on the subject has ever been pub 
lished. 

PROGRESS IN NEUROLOGY AND PSYCHIATRY 
by Spiegel. 3 vol. This is a most authori- 
tative work which is read by practically 
every psychiatrist and neurologist. 

HENRY M. STRATTON 

New York City 

(We regret the omission, and are happy 

to print the above list of Grune and 

Stratton’s outstanding books for 1948.— 

Ed. 


(Continued on page 21) 





What’s New on AUREOMYCIN? _ | 
Don’t miss the comprehensive 
report in Feb. 1 issue of 
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spasmolytic 


. for the precise pharmacotherapy you desire. 





individually = 


prescription 


writing 


dromes is particularly facilitated by use of Donna 
Elixir —the spoonfed spasmolytic agent whose supew 
rior efficacy derives from its precise balance of the 
principal natural alkaloids of belladonna, plus phe- 
nobarbital e With it may be administered judi- 
cious selections from a wide variety of gastric, 
intestinal, bronchial, urinary, analgesic, or other 


drug agents with which it is entirely compatible 


Write for suggestive formulary for your ready reference. 

















Each See of Donnatal Elixir contains: 
Hyoscyomine Sulfate 0.1037 mg. 
Atropine Sulfate 0.0194 mg. 
Hyoscine Hydrobromid 0.0065 mg. 
Phenobarbital (¥4 gr.) 16.2 mg. 


Also available as Donnatel Toblets and Donnatal Cupsules 
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Also available as 
Donnatal Tablets 
and Donnatal Capsules 


A. H. Robins Co., inc. 


Ethical Pharmocevticols of Merit since 1878 


Richmond 20, Va. 


the synergic 
formula 

for maximum 
non-narcotic 
analgesia 





ics—yet better than the patient’s medicine 
cabinet can—becomes a daily professional 
obligation. That’s why Phenaphen was 
formulated with calculated pharmaco- 
logic precision... the analgesic action 
of its aspirin — phenacetin components 
being implemented and prolonged by its 
phenobarbital content (which helps 
allay apprehension ... its hyoscyamine 
further increasing overall efficiency 
through local anodyne action. Phenaphen 
—the astute professional prescription for 





pain — is promoted to physicians only. 


Each tablet or capsule contains: 
Phenacetin (3 gr.) 
Acetylsalicylic Acid (2% gr.) 
Hyoscyamine Sulfate 
Phenobarbital (% gr.) 


@ phenaphen &S 


A. H. Robins Co., inc. 
ETHICAL PHARMACEUTICALS OF MERIT SINCE 1878 


Richmond 20, Va. 








Diagnosis of Pregnancy by Urine 


TO THE EDITorRs: I would invite your 
close attention to the abstract pub- 
lished in the Aug. 1, 1948, issue of 
your valuable magazine, under the 
caption, “Pregnancy Diagnosed by 
Urine Smear” (p. 64). Therein I would 
ask for enlightenment in re what 
seems to be a most confusing and 
well-nigh unbelievable proposal. 

It may well be that this report has 
garbled the original article and that 
such a proposal was not actually part 
of the original publication. Knowing 
of Dr. Papanicolaou’s excellent work 
in cytological diagnosis as applied to 
malignancies and deeming him “‘tops” 
therein, I am dissuaded from placing 
this seeming incongruity at his door- 
step. 

The procedure discussed in this re- 
port concerns the diagnosis of preg- 
nancy by study of exfoliated vaginal 
epithelia, contained in the urinary 
sediment, after appropriate staining. 
Yet it states that the preference is for 
“smears of catheterized urine sedi- 
ment” in the finding of such vaginal 
epithelia. 

The question I would pose is this: 
If the catheterization be performed 
by the ideally perfect technic with di- 
rect introduction of the catheter into 
the female urethra after thorough 
cleansing of the vulva, and with full 
vision by the operator, how would 
such urinary specimen—supposedly 
therefore representing uncontaminat- 
ed bladder contents—contain the 
vaginal epithelia for such staining 
and study? 

A second, and less important ques- 
tion would be this: Since the several 
tests for pregnancy relying upon hor- 
monal content of the urine are ex- 
tremely reliable long before the four- 
teenth week of gestation and since 
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Prove this metabolism tester’s real value 
to you by our unique test plan which enables 
you to be perfectly free to thoroughly ex- 
amine it, compare it with other instruments, 
and make as many actual patient tests as 
you wish. If you then do not feel completely 
sure that you would like to own the Metabu- 
lator, you simply return it without any finan- 
cial obligation. 


To accept this invitation for 
“Proof by Test’’ of the Metabu- 
lator, simply fill in and mail the 
coupon, 


SANBORN CO.°*Nass"* 


| Yes, | would like to make a 15-day | 
NO-OBLIGATION, clinical test of the METABU- 
LATOR. Please send your regular bier oy mn -Re-| 
turn Privilege Form so that | may supply type of 
J electric current, barometer altitude, and other nec- | 
y oeenry infor mation. 


1 Street. 
I city & State. 
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cease YM wn 


REG. U. S. PAT. OFF, 
HYPODERMIC NEEDLES 


MADE OF 





A LAMINATED STAINLESS 
STEEL WITH THE TEMPER 
OF HIGH CARBON STEEL 


The most important advance in Hypo- 
dermic Needles since the introduction 
of Firth-Brearley, the cutlery stainless 
steel, 





IDEAL TEMPER 
Stiff enough to prevent easy bending 


and point destruction—— yet hard 
enough to prevent premature deflection. 
NEW LASTING SHARPNESS 
FOR CUTTING EDGE 
HIGH RESISTANCE 
TO CORROSION 


HOLLOW GROUND POINT 
CLEAN LUMEN 
FAMOUS VIM SQUARE HUB 
Ask your Surgical Supply Dealer for the 
new VIM — “Laminex” hypo needles. 
Write for folder listing sizes and prices 
and describing how VIM — “Laminex”’ 
differs from all other hypo needles. 
MacGregor Instrument Company 
Dep?.D. Needham 92, Mass. 














obvious physical signs of pregnancy 
(fetal heart sounds, palpatory or radio- 
graphic outlining of the fetus, and 
so forth) are certainly present before 
the seventh month of gestation, of 
what practical value is this vaginal 
cytology in ordinary obstetric practice? 

I do believe that a clarification of 
these points would be useful, especial- 
ly since your publication is so widely 
read by the general practitioners of 
our country, who may be led into mis- 
apprehensions by the abstract. 

ALBERT G. HULETT, M.D. 
East Orange, N. J. 
€The abstract was an accurate represen- 
tation of Dr. Papanicolaou’s thesis as ex- 
pressed in his paper “Diagnosis of Preg 
nancy by Cytologic Criteria in Catheter- 
ized Urine,” which was published in Feb- 
ruary in Proc. Soc. Exper. Biol. & Med. 
67:247-249, 1948. 

The phrase “morphologic changes in 
the vaginal epithelium are distinctly re- 
flected [in urinary sediment smears]” ap- 
parently was misconstrued. The urinary 
smear does not contain vaginal epithe- 
lium. 

The cells exfoliated from the urinary 
tract during pregnancy have a characte 
istic form closely resembling that of the 
navicular cells found in the vaginal 
smears of pregnancy. The urinary sedi- 
ment smear appears to be superior to 
the vaginal smear in that its cytology 
shows greater uniformity and is more 
distinctive. 

The urine is obtained by catheter in 
order that extraneous cells, including 
vaginal cells, will not appear. 

Value of the method in ordinary prac- 
tice has not been established. However, 
Dr. Papanicolaou’s report is of sufficient 
interest to warrant publication.—Ed. 


Amebiasis among Returned Veterans 

rO THE EDITORS: Knowing that your 
valued journal reaches most of the 
medical profession, a fervent plea is 
herein made that all who have resided 
in regions highly endemic for ame- 
biasis and other intestinal infections 


Continued on page 26 
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Hehnowledged 


“MERCURIAL DIURETICS IN HEART FAILURE. —... They often 
yield splendid results in individuals in whom physical signs of 
dropsy are lacking but water retention is demonstrated by the 
large loss of weight that follows the administration of a diuretic.” 
Fishberg, A. M.: Heart Failure, 2nd Ed., Phila., Lea & Febiger, 1946, p. 733. 


“IN PERSONS WITH HYPERTENSION and in instances of heart 
failure with pulmonary congestion but without peripheral 
edema, mercurial diuretics may be helpful in hastening the loss 
of sodium’or in permitting a somewhat more liberal diet. . 
In most cases hypertensive patients with normal blood urea 
levels can be safely tried on sodium depletion.” 

The Treatment of Hypertension, editorial, J. A. M. A. 135:576 (Nov. 1) 1947. 





. [By] the more frequent usage of the mercurials in cardiac 
dyspnea the attending physician .. . PROLONGS THE LIFE AND 
COMFORT of his patient.” 

Donovan, M. A.: New York State J. Med. 45:1756 (Aug. 15) 1945 


claimed 
- MERCUHYDRIN 


Meralluride Sodium Solution 


well toleriated te cally, a dtv~ettc of ‘cheotce 
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e “Local effects of intramuscular injection. . .. The results 
strongly favored MERCUHYDRIN.” 
Modell, W., Gold, H. and Clarke, D. A.: J. Pharm. & Exper. Therap. 84:284 (July) 1945 


e “The authors favor the administration of mercury intramuscularly 
rather than intravenously and for this purpose employ 
preparations such as MERCUHYDRIN.” 
Thorn, G. W. and Tyler, F. H.: Med. Clin, North America (Sept.) 1947, p. 1081 


e “The results of our experiments suggest that the greatest 
cardiac toleration for a mercurial diuretic occurs with 
MERCUHYDRIN.” 

Chapman D, W. and Shaffer, C. F.: Arch. Internal Med. 79:449, 1947 


e “We have limited the use of chemical diuretics almost 


entirely to... MERCUHYDRIN.” 
Weiser, F. A.: Grace Hospital Bulletin, Detroit (Jan.) 1947, p. 25 
? ° 
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IN THE MEDICAL WANAGEMENT OF PEPTIC ULCER ._--------- 
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FLUID ANTACID 


AVERAGE DOSE—One or two teaspoontuls 

(4 to 8 cc.) undiluted or with a little water, 

fo be token five or six times daily, between 
meols and on retiring. 


SHAKE WELL 
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HEMOCHROMIN 


A Liver and Iron 
Combination 


Hemochromin is a combination 
of the secondary anemia liver 
fraction and ferrous sulphate. 
Each tablet contains 22 grains 
of liver fraction and 2'2 grains 
exsiccated ferrous sulphate. One 
gram (15 grains) daily has been 
shown to be adequate dosage and 
is much less than is required of 
most of the iron compounds. 
The patient receives this amount 
by taking only 2 tablets three 
times daily after meals. 





BOTTLES OF 50 AND 
500 TABLETS 
Specially coated to retain their 
original characteristics. 


G. W. Carnrick Co. 


20 Mt. Pleasant Avenue 
NEWARK, NEW JERSEY 























have stool examinations until proven 
free of infection. Unfortunately, the 
diagnosis is not easy, often requir- 
ing proctoscopic and barium clysma 
studies. 

In a large clinic here in Los Angeles, 
these intestinal diseases appear to have 
reached serious proportions, a high 
percentage of patients, 75%, reveal- 
ing ova and trophozoites in the stool. 

It is needless to stress the great dan- 
ger of transferring ameba organisms 
to others and the necessity for fre- 
quent stool studies, especially in kitch- 
en workers, waiters, dishwashers, and 
others who handle food and cooking 
utensils. 

As is known, the usual laboratory 
technician is not qualified to make the 
above examination. Only those who 
have been properly trained should 
perform such specialized studies. 

RAYMOND M. WILLIAMS 
Laboratory Technician 
Los Angeles 


Suggestion for Army 

'O THE EDITORS: May I, as an immi- 
grant doctor, say some words on the 
subject of the shortage of doctors in 
the Army? 

There are quite a few elderly immi- 
grant doctors available, well trained, 
who have been naturalized and li- 
censed for some years and could at 
least do excellent administrative work. 

Because the European doctors fail- 
ed, at least half of them did, in their 
first state board examinations, the 
Army has adopted the principle that 
European doctors do not meet the nec- 
essary professional standards. 

The reasons for the failures usually 
were: [1] The Europeans had not 
mastered the language. [2] Most of 
them had been general practitioners 
or specialists in internal medicine; 
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Selective Offering 


Mesopin offers more selective management of gastrointestinal spasticity because 








Supplied: tablets of 2.5 mg. (1/24 gr.) 
available on prescription in bottles 


of 100. Samples sent on request. ‘ 
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ANEMIA 


Hemoglobin is a conjugated protein 
and depends upon a liberal dietary 
source of protein for its production 
in the treatment of anemia. 

Knox Gelatine U.S.P., which is 
made of selected bone stock, has 
a good proportion of the amino 
acids found to be of hematopoietic 
value. One ounce of Knox unflavored 
gelatine daily, in divided doses with 
meals, taken in water, fruit juice 
or milk and in conjunction with 
suitable iron medication, has been 
found of value in nutritional anemia. 


Knox unflavored Gelatine U.S.P., unlike 
the ready-flavored gelatine powders, is 
all protein, no sugar. So it is well to 
specify Knox by name. 
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only 109%, at the most, had been sur- 
geons. Therefore, the vast majority 
were not as familiar with anatomy and 
surgery as are American doctors, who 
usually train as young men for sur- 
gery and work mainly with anatomy 
and surgery. 

However, in general and internal 
medicine these European graduates 
did stand quite well and sometimes 
were even superior to the American 
graduates. 

Now, there is a shortage of doctors 
in the Army and Navy. Much of this 
shortage could be done away with and 
young American doctors who have 
been well trained in Grade A medi- 
cal schools could be spared writing 
and administrative work, if the Army 
would remove the restriction on immi- 
grant doctors and give to the various 
Army and VA chiefs the authority to 
accept and employ European gradu- 
ates, judging each on his individual 
merits. 


ROBERT KUHN, 


M.D. 
Friendsville, Tenn. 
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That vitamin A in aqueous solution is more readily and more fully absorbed and 
utilized than vitamin A in oily solutions (such as percomorph liver oils) is now 
amply confirmed.* 


Substantially higher blood and liver levels are obtained with aqueous solutions of 
vitamin A, while loss through fecal excretion is only 1/5th that of vitamin A given 
in oil solution. 


100% natural vitamins D and A 
in aqueous solution... 

the original aqueous 
multi-vitamin solution 
marketed since 1948. 


vi-syneral vitamin drops 
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Vitamin A 5,000 U.S.P. Units 
Vitamin D 1,000 U.S.P. Units 
Each 0.6 cc. Ascorbic Acid 50 mg. 
as marked on dropper | Thiamine 1 mg. 
supplies: |_Niacinamide 5 mg. 
Riboflavin 0.4.mg. 
Pyridoxine 0.1 mg. 
Pantothenic Acid 2mg. 














In aqueous solution ... contains no alcohol 
Perfect miscibility with infant’s formula, 
milk, etc.; no fish taste or odor. 


*Send for sample and literature 


u. Ss. vitamin corporation 


casimir funk laboratories, inc. (affiliate) 
250 E. 43rd St., New York 17, N.Y. 
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Magmoid S.lco gives an effective sulfonamide blood 
concentration consisting of a mixture of its component sul- 
fonamides—BUT WITH MINIMUM DANGER OF CRYSTALLURIA, 
RENAL OBSTRUCTION OR TOXICITY. 










With Magmoid Sulco the danger of crystalluria is virtually 
eliminated because it is only as great as if each sulfonamide 
















were administered a/one and in the partial dosage in which 
each is present. 


The Convenient Magmoid Form 
The Magmoid (Alginate Suspension) vehicle developed by 


Pitman-Moore research, is an added convenience due to its 





ease of administration, palatability, stability and accuracy 
of dosage. Moreover the microcrystalline form of the sus- 
pended chemicals encourages more rapid absorption. 


Each fluidounce contains: 


Sulfadiazine (microcrystals) : 1 Gm. (15.43 grs.) 
Sulfamerazine (microcrystals) ‘ : 1 Gm. (15.43 grs.) 
Sulfathiazole (microcrystals) . . . . . . . 1 Gm. (15.43 grs.) 
Viscous diluent . , ow 6 5 ee 


Each average teaspoonful (1/6 fluidounce) contains 0.5 Gm. 






(7.7 grs.) of Sulfamerazine, Sulfadiazine and Sulfathiazole 








combined. 


Supplied in 2 0z., 12 oz. and gallon bottles. 


PITMAN-MOORE COMPANY 








Questions & Answers 


All questions received will be answered by letter directed to the peti- 
tioner; questions chosen for publication will appear with the physt- 
cian’s name deleted. Address all inquiries to the Editorial Department, 
Mopern Mepicine, 84 South Tenth Street, Minneapolis 3, Minnesota 


QUESTION: Is it possible for a per- 
manent clawfoot and pes cavus to result 
from a severe case of trench foot? 


M.D., New Jersey 
ANSWER: By Consultant in Ortho- 
pedics. Many observers have reported 
atrophy, contractures, and deformities 
in late stages of trench foot. Opinion 
is divided as to whether this results 
from primary nutritional change and 
tissue necrosis or purely from disuse of 
the foot. 


QUESTION: Which is the best source 
of vitamin D, cod liver oil or vitamin D 
enriched milk? I am requesting this in- 
formation for purposes of a debate. 


M.D., Virginia 
ANSWER: By Consultant in Pedi- 
atrics. Cod liver oil is superior to en- 
riched milk as a source of vitamin D. 
The following points should win the 
debate: 

1] Most enriched milk does not con- 
tain enough vitamin D to serve as the 
sole source of this vitamin for a grow- 
ing child. 

2] Plain cod liver oil contains both 
vitamin A and D. 

3] Babies who learn the taste of cod 
liver oil early in infancy will take it 
readily throughout childhood, 

4] At times of acute or chronic ill- 
ness added vitamin D may be neces- 
sary. If a child has never taken cod 
liver oil but has been dependent upon 
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enriched milk, he will refuse most cod 
liver oil products, and fancy-tasting 
preparations are expensive. 

5] Unit for unit, most standard cod 
liver oil should be cheaper than en- 
riched milk. 

6] There are occasions when milk 
is contraindicated in diet. Children 
may fill up on milk and refuse other 
necessary foods. They become aneinic 
and malnourished on a milk diet 
alone. Many mothers get the idea 
from milk advertisements and from 
some health placards that “a quart 
of milk a day” is all a child needs. 
She coaxes until the milk goes in, 
and then the problems of anorexia 
and poor eating habits have to be 
contended with. 


QUESTION: I have a patient physical- 
ly normal except for blood pressure be- 
low 120/70. Blood pressure fluctuates. 
When it is down he usually complains of 
vertigo, weakness, and lassitude; when 
pressure is up he feels better. Apparently 
this has been going on for years. Is this 
picture an entity or a manifestation of 
some other process? What would be the 
treatment in absence of other specific 


disease? 
M.D., Pennsylvania 


ANSWER: By Consultant in Internal 

Medicine. Hypotension is usually a 

manifestation of a general body dis- 

order which disturbs the vascular cir- 
(Continued on page 36) 
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DAYTIME SEDATION 


iate Sedative 





Mild in action, without sharp peaks 
of effect, Butisol Sodium is well 
suited to daytime sedation. Its action 
has been described! as “‘intermediate” 
between the fast-acting derivative, 
pentobarbital, and the longer-acting 
barbital and phenobarbital. 

Butisol is destroyed in the body—is 
not dependent upon renal excretion. 
With proper regulation of 

dosage there is no cumulative action 
and a minimum of “‘hang-over.” 


























DOSAGE FORMS: Elixir Butisol 
Sodium, 0.2 Gm. (3 gr.) per fl. oz. Also 
Capsules, 0.1 Gm. (14% gr.); Tablets, 
15 mg. (4 gr.) and 50 mg. (34 gr.). 
Caution: Use only as directed. 


Elixir Butisol Sodium 
—bright, green color; 
inviting flavor; 
excellent prescription 
vehicle. Samples 

on request. 
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The production of bile and disturbances associated with 
abnormalities of bile physiology have long claimed the interest 
of the physician and investigator, but in recent years interest 
has extended beyond the secretory function of the liver. 













Emphasis on maintenance of hepatic function now reflects 
the increased recognition of the relationship of the liver to the 
processes of excretion, the formation of blood, the clotting 
mechanism, the regulation of blood volume and body 
temperature, the storage of essential nutritive materials, the 
reticulo-endothelial defensive mechanism, the detoxication and 
conjugation of harmful waste products, and the metabolism of 
carbohydrates, proteins and the lipids. Attention toward 
restoration and maintenance of optimal hepatic activity has proved 
of practical value in therapy of many disorders involving 
disturbances of these non-secretory functions of the liver. 


Syrup Choline Dihydrogen Citrate (Flint), a completely 
stable and palatable source of the lipotropic agent, choline, 
is indicated in conditions in which hepatic insufficiency may be 
associated with altered lipid metabolism. 


Syrup Choline Dihydrogen Citrate (Flint) -25% W/V— 
containing one gram of choline dihydrogen citrate in each 
4 cc., is supplied in pint and gallon bottles. The specification of 
Syrup Choline Dihydrogen Citrate (Flint) will insure the 


use of a choline product offering complete patient acceptance. 
iy Counch ow 
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For your copy of The Present Status of Choline Therapy in “sau — 
Liver Dysfunction, write: 


FLINT, EATON & COMPANY 


DECATUR, ILLINOIS 






















































tastes exactly like salt 
REM: 2 





westsal is a joy to patients on 
low-salt (sodium) diets. 











It’s the only salt substitute 


that makes food taste exactly 













as if seasoned with salt. No bitter, 





no disagreeable taste. Used freely at the table—in 
cooking and baking. @ Sodium-free, safe, convenient, westsal 
assures eating without cheating, a minimum intake of harmful 


sodium, better nourishment, and grateful, happier, patients in... 


congestive heart failure e hypertension © toxemias of pregnancy 


westeal is a solution of 
lithium chloride with small 
amounts of citric acid and 
potassium iodide (iodizing 
traces). Bottles of 244 oz. 












send for 
tasting 


sample 
P WESTWOOD PHARMACEUTICALS, Sept ™ @ 468 Dewitt St., Buffalo 13, N.Y. 


division of Foster-Milburn Co. 











ENTIRELY NEW! 
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Complying with the demands 
of the Medical Profession 


@ Wall model Aero Kromayer Ultra- 
violet Air-Cooled Lamp for orificial 
application. 


e Easily attached to wall. High in- 
tensity thru applicator. Novel cord 
reel within control eliminates foul- 
ing of cords. 


@ Requires no floor space—Compact 
—Efficient. 


e@ Many applications in eye, ear and 
throat and localized skin conditions. 


@ Infected wounds and sinuses are in- 
stances in which surgeons find val- 
uable assistance from due use of 
focal quartz light therapy. 


More complete details and clinical 
records will be mailed on your request. 
Address Dept. MM-77. 


HANOVIA Chemical & Mfg. Co. 


Newark 5, N. J. 


Hanovia is the world’s largest manufacturer 
ot ultra-violet lamps for the 
Medical Profession 
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culatory balance. The most common 
association is with neurocirculatory 
asthenia, but low blood pressure may 
be a part of the total syndrome com- 
plex in chronic nervous or physical 
fatigue, undernutrition, debility, or 
cachexia from any cause. Symptoms 
are rarely induced by low blood pres- 
sure. A healthy individual may habitu- 
ally have systolic blood pressure of 
go or 100 without discomfort. Sudden 
contrary changes, as with paradoxical 
hypotension, may be simply a more 
than usually well-defined expression 
of circulatory imbalance. Vertigo is 
not caused by hypotension—dizziness 
or syncope may be. 


QUESTION: I have seen patients with 
controlled diabetes have the same com- 
plications, other than coma, as patients 
with uncontrolled diabetes. What is the 
relative incidence of complications in 
untreated and treated diabetes mellitus? 

M.D., Ohio 


ANSWER: By Consultant ia Internal 
Medicine. The incidence of complica- 
tions is less in patients with controlled 
diabetes than in those with uncon- 
trolled diabetes. Complications are 
noted more commonly now because 
patients with diabetes who are prop- 
erly treated live so long that compli- 
cations have an opportunity to de- 
velop. 


QUESTION: A patient has been taking 
Tocopherin 150 mg. t.id. for anginal 
pain and also various antihistaminic 
drugs to relieve a runny nose. For the 
past two months he has complained of 
severe burning pain in the soles of his 
feet. Could the medications be respon- 


sible? 
M.D., New Jersey 


ANSWER: By Consultant in Internal 
Medicine. Tingling of the hands and 
feet has been observed after the use 
of large doses of some of the antihis- 
taminic agents. 
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Confirmed by longer professional use than © (upper) Acute Ulceromembranous Stomatitis 
(Vincent's Infection) 


any other chemotherapeutic or antibiotic agent © tlowend Cane enn shesten Seale: ondtiuiie 


prescribed for local treatment of oropharyngeal treatment with Sulfathiazole Gum for 72 hours. 
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Sulfathiazole Gum routinely 

for six months! and fourteen months? 
? “without a reaction indicating 
sulfathiazole sensitization or other 
untoward reaction.” 


—— | | 
Tes “y Groups of patients have received 
/ 


Supplied in convenient packages of 

24 tablets—3-% grs. (0.25 Gm.) per 
tablet-sanitaped, in slip-sleeve pre- 

scription boxes. White Laboratories, 
Inc., Pharmaceutical Manufacturers, 
Newark 7, N. J. 

1. Neiman, I.S.: The Use of a Gum Containing 


Sulfathiazole to Prevent Infectious Pharyngitis, 
Arch. Otolaryngol. (in press.) 


2. Fox, N., Kesel, R.G.: Hyperplastic Sinopharyn- 
gostomatitis, Arch. Otolaryngol., 42:368 (1945.) 
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The pain of traumatized tissues following tonsillectomy demands its own relief 
and points the need for analgesia that quickly reaches the irritated area. 


Aspergum provides “‘salivary analgesia’ it brings pain-relieving acetyl- 
salicylic acid into intimate and prolonged contact with the tonsillar 
region, through the simple act of chewing. 


The rhythmic stimulation of muscular action also aids in relieving local 
spasticity and stiffness— more rapid tissue repair is promoted. 


Each agreeably flavored chewing gum tablet provides 312 grains acetyl- 
salicylic acid, permitting frequent use. Particularly suitable for children. 
White Laboratories, Inc., Pharmaceutical Manufacturers, Newark 7, N. J. 
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Cauterization 


The Nattonal Simplified Control Cautery —first choice 
of discriminating physicians everywhere, provides 14 
outstanding features for major operative procedures 
or office cervical treatments. 













N90 SIMPLIFIED CONTROL CAUTERY earegten, 
including Transformer with ‘‘Hidden-Shelf’’ 
compartment, Illuminated Cautery Pistol, 
*‘Gyn-A-Lite’’ Clip Set, and 3 Cautery Tips 
(for use on 110 volt, 50-60 cycle, A.C.). 





Cervical Cauterization 
The Modern Method 


Articles in leading medical journals 
emphasize that cervical treatment by 
electro-cauterization is the Modern 
Method, as an office procedure with- 
out anesthesia. A comparative chart 
shows the results of treatment by 
cauterization, coagulation and coni- 
zation. It points out that cauteriza- 
tion results in a more rapid cure: 
a more positive cure and greater 
freedom from complications. 
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MOST COMPLETE Cautery ever developed. Trans- 
former is encased in handsome walnut “Bakelite”: 
an impressive instrument for the most dignified 
office. 

EASIEST TO OPERATE: Only 3 simple, easy-to-read 
dials on a single vertical panel. 

TWIN CONTROLS for the safe and simultaneous 
operation of light and cautery. 

“DUAL POSITION” CAUTERY PISTOL: Electrodes may 
be inserted so that edges are in either VERTICAL 
or HORIZONTAL position. Patented “SWITCH- 
LOCK” is an invaluable aid during major surgery. 
Detachable illuminator may be located below the 
field of vision — entirely out of the line of sight. 
NO ANESTHETIC NECESSARY: National Cautery Tips 
do not contain resistance coils and there is insuffi- 
cient radiation to affect the surrounding area. 
Consequently, the cervix may be cauterized with- 
out anesthesia. 

















More Physicians Buy 


National Cauteries 
Than Any Other 


See Your Dealer or Write to “National” 
Wholesale Members of the American Surgical Trade Association. 
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-the unique, antacid, 





Pleasant enough to 
take and chew 
without water, 


Rapid and sustained relief 

(tablet disintegrates in one 
minute . . . buffer action 
lasts an hour or longer) 


© Schenley Laboratories, inc. 
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copes successfuily 
with gastric hyperacidity 
because 


One PIMIRALAC 
tablet has 
acid-neutralizing power 





NEUTRALIZER 
BUFFER 


Each tablet contains 
0.15 gm. glycine and 
0.35 gm. calcium carbonate 





its efficacy and taste i 
invite the cooperation of | 
your patients. 








equivalent to a 
full eight-ounce glass of 
fresh milk 


TLPRALAC 


Supplied in 
bottles of 100 tablets. 


Schenley Laboratories, inc. 
350 fifth avenue, new york 1 




















triple sulfonamide 
suspension 


CGiezine 
memories 


Heeler ne 
mernezine 
merezine 


Ciezine 


The characteristically low solubility of 
the sulfonamides makes crystalluria and 
renal obstruction a major hazard of 
therapy with these valuable drugs. This 
danger may be sharply reduced by alka- 
linization of the urine, and is pushed to 
the vanishing point by combining small 
doses of several different sulfonamides. 
CREMOTRES-A, Sharp & Dohme’s new, 
liquid, triple sulfonamide suspension, 
alkalinized, does just that. Each 100 cc. 
of CREMOTRES-A contains: 


Sulfadiazine 4 Gm. 


Sulfamethazine 4 Gm. 
Sodium lactate 33.3 Gm. 














On the basis of clinical studies, the danger 
of crystalluria appears to be entirely 
eliminated by the use of a triple sulfona- 
mide combination.* Therapeutic effici- 
ency is unimpaired. Adult dosage: 2 
tablespoonfuls (3 Gm. of sulfonamide); 
then 2 teaspoonfuls (1 Gm.) every 4hours. 
Children receive less, in proportion to 
weight. CREMOTRES-A Multiple Sulfona- 
mide Suspension, Alkalinized, is supplied 
in 16-fluidounce ‘Spasaver’ bottles. 

Sharp & Dohme, Philadelphia 1, Pa. 


*British Med. J., 1:7, 1947; 
Svenska Lakartidn, 43:1816, 1946. 
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Forensic Medicine 


CoMPILED BY ARTHUR L. H. Street, LL.B. 


PROBLEM: A statute forbade a doc- 
tor, “without the consent of the party 
afflicted,” to disclose any confidential 
information acquired in attending a 
patient in a professional capacity and 
which was necessary to enable him to 
act in that capacity. Were hospital rec- 
ords made by an intern protected by the 
statute? 


COURT’S ANSWER: Yes. 


In a suit to collect on a life policy, 
the U.S. Court of Appeals, District of 
Columbia, decided that information 
that had been given by insured to the 
intern, showing that insured had heart 
disease when the policy was issued, 
was protected by the statute. 

The court said: “The intern is him- 
self a physician. He is a graduate of 
a medical school with a dector’s de- 
gree, though, it may be, not licensed 
to practice his profession in the ordi- 
nary way of holding himself out to 
the public. But it is common knowl- 
edge that a part of his duty is to get 
the medical history of the patient, 
and in this respect he is the attend- 
ing physician. Not only this, but in 
many instances he does the work of 
the physician and, in other respects, 
relieves the physician of professional 
services which he ordinarily would 
perform.” 

But it was decided in the same case 
that it is not a violation of the statute 
for a doctor to disclose that he had 
treated insured in a professional ca- 
pacity before the date of the policy 
(121 Fed. 2d 104). 
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PROBLEM: Is it actionable slander to 
call a physician a “drunken fool” in the 
presence of others? 


COURTS’ ANSWER: Yes. 


False statements imputing drunk- 
eness or other unfitness to practice, 
whether spoken or written, have been 
judged actionable without proof of 
special damage. 

In 1632 the following statement, 
addressed to a doctor, was judged ac- 
tionable: 

Thou art a drunken fool and an ass; 
thou wert never a scholar and art not 
worthy to speak to us. 

Since this ruling by an English court 
(79 Eng. Reprint 835), similar decisions 
have been handed down on both sides of 
the Atlantic. Some illustrative cases are 
cited below: 

& In an Iowa case, the Supreme 
Court upheld the right of a doctor to 
collect damages for a false statement 
that because the plaintiff was drunk 
another doctor had been called to at- 
tend the plaintiff's patient. The court 
said that a physician’s occupation is 
such as to require the confidence of 
his patients (206 Iowa 51, 202 N.W. 
51). 

& In an Ohio case, it was declared to 
have been actionable to accuse a doc- 
tor falsely in a newspaper article of 
having caused deaths by careless treat- 
ment of patients in childbirth shortly 
after handling other patients affected 
by blood poisoning (68 Ohio St. 89, 
67 N.E. 152). The Ohio Supreme 

(Continued on page 46) 
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In ARTHRITIS your 
patient needs 


kinds of help 


He wants relief from pain or sfiffness, and prevention of further damage, SULPHOCOL has 
provided such help for thousands of arthritic patients. 
1. Sulfur, which it supplies in abundance, is essential for detoxification; this limits 
further damage. 
.2. When given parenterally, the protective colloid in which the sulfur is dispersed pro- 
vides a foreign protein type of reaction, with stimulation of the natural defense 
mechanism and reduction of joint swelling. This relieves the pain and stiffness. 


AND—SULPHOCOL is safe. Write for professional literature. 





PACKAGING AND DOSE: 

FOR ORAL USE: Sulphocol 5 gr. Capsules, 
bottles of 100. 1 or 2 capsules after meals. 
FOR PARENTERAL USE: Sulphocol Sol, 
25 ce. vials; 12 and 100-2 ce. vials. 3 to 35 
ce. intramuscularly increased to 3 cc. or more. 







MULFORD COLLOID 
LABORATORIES 


COLLOIDAL SULFUR COMPOUND 


SULPHOCOL 


i. ae A PRODUCT OF THE MULFORD COLLOID LABORATORIES 
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THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PENNA. 
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ANEMIA IS LIKE A FOREST FIRE 





Vascular System of Stomach Wall adapted from 
Man IN STRUCTURE AND FuNcTION: KNopF 











T ISN’T ALONE THE LOSS OF TIMBER 























BUT THE AFTER-EFFECTS THAT HURT. 
SO WITH HYPOCHROMIC STATES OR HEMATOPOIESIS — 
WHILE FERROUS SULFATE CAN RESTORE THE HEMOGLOBIN LEVEL, 


THE VITAMIN DEFICIENCIES, ACHLORHYDRIA AND ANOREXIA REMAIN 





UNLESS TREATED WITH A BALANCED PREPARATION. 


Watch out for those secondary effects in the secondary anemias 


HEPTUNA with folic acil meets att these 


needs in a single capsule. Study the formula. Clinical observation shows 
Heptuna with Folic Acid brings a rapid hemoglobin regeneration, change in 
the hematopoietic picture and relief of secondary effects with 

a minimum of digestive reactions. 





ALL IN ONE CAPSULE 

OS re a ee ee ae see 
Ferrous SulfateU.S.P. . . . 2. 2 ee ee ee ee 45 Grains 
Vitamin A (Fish-Liver Oil) . . . . . 1... . 5,000U.SP. Units 
Vitamin D (Tuna-Liver Oil) . . . . 2... . . 500OUSP. Units 
Vitamin B, (Thiamine Hydrochloride) . . . . . «© ee «0 02mg. 
eee ee ee a ee 
Vitamin B, (Pyridoxine Hydrochloride) . . . . . «. «© « 9.49. 
Calcium Pantothenate . . . . . 2 2 6 ee © © «© 60.333 mg. 
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Together with other B-complex factors from liver and yeast 








ONE OF THE ROERIG BALANCED FORMULAE 
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PERTUSSIV® 


increases the RTF* 
which is the ABC of 


Cough reliel 





—in acute and chronic bronchitis 
and paroxysms of bronchial asthma 

.in whooping cough, dry catarrhal 
coughs and smoker’s cough. PERTUSSIN 
increases the Respiratory Tract Fluid 
which is the key to its effectiveness 
in relieving such coughs. 

PERTUSSIN therapy is simple but 
fundamental. It lends a helping hand 
by the practical device of assisting 
nature to work in its own defense. 
No wonder PERTUSSIN has been in 
successful use for over thirty years! 

Entirely free from opiates, creo- 
sote and chloroform, PERTUSSIN is 
well tolerated—without undesirable 
side action—by children and adults 
alike, and is pleasant to take. 


td Tract Fluid 





~ PERTUSSIN 


For Children, Adults and the Aged” 


SEECK & KADE, INC. 





Court said that no argument was 
needed to demonstrate that such a 
charge, if believed by the community, 
would work substantial harm. 

> In New York, a newspaper article 
charging a doctor with being a block- 
head or a fool was held to be libelous 
for implying ‘“‘a want of those quali- 
fications which attract patronage” and 
are essential to his calling (162 N.Y. 
154, 56 N. E. 526). 

& When defendant falsely accused 
plaintiff, a doctor, of having fraudu 
lently charged for services not ren- 
dered, the Vermont Supreme Court 
decided that the statement was action- 
able even though made in court in the 
course of settlement of a decedent's 
estate (67 Vt. 617, 32 Atl. 626). 

A false charge of malpractice may 
not be actionable, however, in the ab- 
sence of proof of special damage, if 
the charge is not such as to imply gen- 
eral unfitness to practice. 

Right of a doctor to collect dam- 
ages for defamation touching him in 
his professional capacity may be de- 
feated if he illegally practices without 
a license. For example, the Washing- 
ton Supreme Court decided that an 
osteopath could not recover damages, 
based on loss of earnings, for a dis- 
paraging publication when he was 
practicing medicine without a license 
(113 Pac. 574). 

In a Vermont case, a defendant 
doctor in a malpractice suit had not 
recorded his license at the time of the 
treatment in question but did do so 
before the slander was committed. 
The charge of malpractice was so 
grave as to reflect upon the defend- 
ant’s general fitness to practice. The 
doctor was not precluded from collect- 
ing damages even though he had been 
dilatory in having his license recorded 
as required by law (71 Vt. 295, 44 Atl. 
359)- 











“But my head aches now, doctor” 


Until the basic cause is determined, relief can be given 

a patient suffering from headache pain through this simple 
expedient—ANACIN tablets. They work fast and for a 
prolonged period of time, exceeding the effectiveness of 
aspirin tablets. Anacin—the famous “A-P-C” formula—can 


be depended upon for uniformly excellent results. 


WHITEHALL PHARMACAL COMPANY ¢ 22 East 40th Street, New York 16, N. Y. 
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gatihustamine 
fCOsIYoTIOUNS ... 


Whenever it’s desirable to combine an 
antihistaminic with one or more of 
the drugs commonly used for colds 
and coughs, consider Neohetramine 
Syrup... 

Neohetramine Syrup is compatible, 
recent laboratory tests show, with 
many of the drugs commonly used. 
Such as Codeine Phosphate, Am- 
monium Chloride, Sodium Bromide, 
Tincture Belladonna, Potassium 
Iodide, Citric Acid, Syrup Hydriodic 
Acid, Ammonium Bromide. 

The percentage of side-actions from 
Neohetramine “is much lower than 
that noted for most antihistaminic 
drugs,””! although it is quantitatively 
less effective than some. However, the 
lower toxicity of Neohetramine is 
quantitatively more pronounced than 
the lower effectiveness. 

Each cc. of Neohetramine Syrup 
provides 6.25 mgm. of Neohetramine. 
Suggested dose: two teaspoonfuls 
every four hours, for children one 
teaspoonful. 


1.Criep, Leo H., and Aaron, Theodore H., Neo- 
hetramine: An Experimental and Clinical 
Evaluation in Allergic States, The Journal of 
ame Vol. 19, No. 4, pp. 215-224, July, 
948. 


Syrup 


Neohetramine’ 
Hydrochloride 
Brand of Thonzylamine Hydrochloride 
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N, N-dimethy!-N‘-p-methoxybenzyl-N‘-(2-pyri- 
midyl) ethyl Ai Fy hydr hlasid. ‘ 
made by Nepera Chemical Co., Inc. 
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eohetfamine is the registered 
trade mark of the Nepera Chemi 
cal Co., Inc., for its brand of 
Thonzylamine. 
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Acute Benign Pericarditis 


Rosert B. Locus, M.D., Anp Martin H. WENvkos, M.D.* 


Emory University 
Atlanta, Ga. 


HOUGH repeatedly described in 
[econ literature, acute nonspe- 

cific pericarditis is still mistaken 
for myocardial infarction. Electrocar- 
diograms should be made early and 
often to disclose the associated S-T 
elevation and T-wave inversion, assert 
Robert B. Logue, M.D., and Martin 
H. Wendkos, M.D. In many instances 
the tracing changes considerably from 
day to day. 

The outstanding symptom is chest 
pain, usually substernal or epigastric, 
occasionally on one side of the ante- 
rior thoracic midline or in the shoul- 
der. 

In contrast to the relatively dull, 
constant myocardial distress, pain may 
be lancinating and intermittent but is 
also described as crushing, oppressive, 
or like indigestion. 

The sensation is aggravated by deep 
breathing, body movement, or cough- 
ing and may extend over the entire 
chest or radiate to the back or arms. 
Pain usually lasts only one or two days 
but may recur; twinges are sometimes 
felt for months. 

A pericardial friction rub, often 
overlooked, is frequently present for 
twelve to twenty-four hours. Dyspnea 
may result from rigidity of chest mus- 
cles. Rarely, syncope or a shocklike 


University of Pennsylvania 
Philadelphia 


drop in blood pressure is observed. A 
feeling of well-being generally returns 
in a few days, with no residual symp- 
toms to indicate coronary or rheu- 
matic involvement. 

Fever of 101° to 102° F. commonly 
begins with the pain and continues for 
several days. Profuse perspiration is 
fairly frequent. The sedimentation 
rate is almost invariably high and the 
leukocyte count often slightly ele- 
vated. 

Electrocardiographic changes are 
due to subepicardial myocarditis. S-T 
segments are raised 0.5 to 2 mm. in 
one or more leads and are concave at 
first but horizontal or rectilinear in a 
day or two. Unlike the reciprocal 
changes of myocardial infarction, $-T 
variations are always in the same di- 
rection. 

The QRS complex is seldom affect- 
ed but if effusion occurs may decrease 
in amplitude. Q waves do not appear 
if previously absent and if present do 
not vary. In contrast to the record for 
rheumatic fever, auricular-ventricular 
conduction time will remain normal. 

T waves may be tall and sharp at 
onset, especially in precordial leads, 
but are soon lower and flatter. After 
about a week, inversion begins and 
continues for a few days to several 


* Acute pericarditis of benign type. Am. Heart J. 36:587-599, 1948. 
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months. One or more leads may be 
affected from time to time, with waves 
normal one day and distorted the 
next, until all leads have been in- 
volved. 

The electrocardiogram ordinarily 
becomes normal in four to eight weeks 
with few or no permanent irregulari- 
ties. A tendency to recurrence has been 
noted. 

Among 17 Army cases of nonspecific 


diagnosed as coronary occlusion or 
considered a result of rheumatic fever, 
uremia, pneumonia, or other serious 
disease. 

Although etiology is unknown the 
condition often follows upper res- 
piratory infection and may be the 
pericardial version of pleurisy, which 
sometimes precedes or accompanics 
an attack. Possibly the pericardium is 
sensitized by bacteria and becomes 


inflamed with the next exposure. Anti- 
streptolysin titers are normal, how- 
ever, indicating that hemolytic strep- 
tococci and rheumatic fever are not 
involved. 


pericarditis 6 were originally thought 
to be myocardial infarction; in anoth- 
er series of 40 cases, 15 were benign. 
Civilian involvement is probably as 
common and even more often mis- 


Virulent Diphtheria 


A. Murray FisHer, M.D., AND SipNEY Coss, M.D.* 


N the past few years incidence and severity of diphtheria have been 
I increasing throughout the United States, and the age group affected 
has been older. 

Of go virulently infected cases observed at Johns Hopkins and 
Sydenham hospitals, Baltimore, 21 were fatal. Patients were from three 
to seventy years old. In several instances death occurred after com- 
plete disappearance of local edema, membranous lesions, and ulcera- 
tion. 

Immunity should not be taken for granted, for neither previous 
antitoxoid injection nor an earlier attack of the disease is an absolute 
preventive. A wrong diagnosis and delay in starting treatment may be 
fatal. 

A. Murray Fisher, M.D., and Sidney Cobb, M.D., of Johns Hopkins 
University, Baltimore, urge consideration of diphtheria as a possible 
cause of any acute disease of the upper respiratory tract. In every sus- 
pected case antitoxin should be given at once. If therapy is delayed 
four. or five days heart, nerve, and adrenal tissues may become fatal- 
ly involved. By that time toxin already combined with vulnerable cells 
is beyond reach of neutralizing injections and may be lethal despite 
subsequent antitoxin therapy. 

* The clinical manifestations of the severe form of diphtheria. Bull. Johns Hopkins 
Hosp. 83:297-325, 1448. 
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Orthostatic Hypotension 


ANTON S. Yuskis, M.D., AND GEorGE C. GRIFFITH, M.D.* 


University of Southern California, Los Angeles 


HE syndrome of postural hypo- 
"Tension and tachycardia results 

from inadequate return of ve- 
nous blood to the heart. The essen- 
tial factor is poor tone of venous cap- 
illaries. 

As erect position is assumed, blood 
pools in the lower part of the body, 
and with the consequent sharp fall 
in blood pressure, weakness, fainting, 
and other anoxic symptoms occur. 

The reaction to upright posture is 
often most severe in the morning. 
In cases observed by Anton S. Yuskis, 
M.D., and George C. Griffith, M.D., 
orthostatic hypotension was satisfac- 
torily controlled by a single large 
daily dose of paredrine hydrobromide 
taken orally before arising. 

The circulatory mechanics of the 
syndrome are shown by changes that 
take place in retinal vessels on shift 
of posture (see illustrations). With 
the patient supine, elevation of the 
legs produces retinal hyperemia, dis- 
tention and tortuosity of vessels, par- 
ticularly veins, slight increase in blood 
pressure, somewhat slower pulse rate, 
and shorter circulation time. When 
the legs are lowered, the retinal ves- 
sels shrink and the retina becomes 
less hyperemic. 

Upright position brings the circu- 
latory defect into full play, causing 
extreme pallor of disk and fundus, 
contraction of vessels, drop in blood 
pressure, accelerated pulse, rise of 


venous pressure, and prolonged cir- 
culation time. Changes are again re- 
versed when the patient lies on his 
back. 

Orthostatic hypotension should be 
suspected if exhaustion is felt acutely 
in the morning but decreases during 
the day, if faintness or dim vision is 
produced by standing and abolished 
by lying down, or if unexplained syn- 
cope or periods of diminished sweat- 
ing occur. 

Blood pressure is usually normal 
when the body is horizontal but in 
the vertical position may fall below 
50 mm. of mercury systolic, especially 
early in the morning or after exer- 
tion. 

Deficiency of perspiration may be 
local or general; renal function may 
be impaired to the point of oliguria. 
Impotence, a positive reaction to the 
Flack test, and intolerance to summer 
heat are commonly observed with 
orthostatic hypotension. 

The electrocardiographic tracings 
may show abnormal rhythm and 
S-T-T complexes with change in pos- 
ture. In 1 case when the subject stood 
up normal sinus rhythm was replaced 
by premature contractions of auricu- 
lar and ventricular origin, followed 
by auricular fibrillation. Sinus rhythm. 
was restored by lying down and rais-~ 
ing the legs. Myocardial anoxia is unr 
doubtedly responsible for transient 
dysfunction. 


* Orthostatic hypotension and. orthostatic tachycardia. California. Med. 69:255-261, 1948. 
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RETINAL VASCULAR PATTERNS 
SUPINE 





After treatment 


Before treatment 
Normal 


Norma! 


LEGS ELEVATED 


Increased redness of 
disk and fundus. 
Veins tortuous and 
distended. Arteries 
less streaked. 


Veins slightly dis- 
tended. No change 
in arteries. 








After treatment 


Before treatment 


Veins are shown in red, arteries in black 




















RETINAL VASCULAR PATTERNS 
BACK ELEVATED 


Before treatment 


Slight pallor of disk. 
Veins smaller. 


Disk and fundus very 
pale. Veins empty 
before arteries. Veins 
and arteries narrow 
and faintly visible. 





Before treatment 


ERECT 





After treatment 
No apparent change 


Slight pallor of disk 
and fundus. Veins 
and arteries well 
filled and clearly 
visible. 








After treatment 


Veins are shown in red, arteries in black 
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Paredrine was given to 3 men and Doses of 20 to 60 mg. four times 
1 woman, aged twenty-three to fifty- daily or 40 mg. every four hours had 
five years, who had severe orthostatic little effect, but symptoms were elim- 
hypotension and tachycardia. Three inated by 100 to 160 mg. taken every 
had had symptoms of the disease for morning thirty to sixty minutes be- 
at least two years. fore rising. 


Hepatic Coma 


T. LyncH Murpny, M.D., THomas C. CHALMERs, M.D., 
RicuHarp D. Eckuarpt, M.D., AND CHARLEs S. Davipson, M.D.* 


IVER coma is a distinct and frequently terminal syndrome which ap- 
pears with severe primary hepatic disease such as Laennec’s cir- 
rhosis or healed acute yellow atrophy. 

Occurrence is either spontaneous or is precipitated or accelerated 
by infection, hemorrhage from esophageal varices, or the injudicious 
use of morphine, the barbiturates, or paraldehyde, report T. Lynch 
Murphy, M.D., Thomas C. Chalmers, M.D., Richard D. Eckhardt, 
M.D., and Charles S. Davidson, M.D., of Harvard University and the 
Boston City Hospital, Boston, from a study of 40 patients who died 
in hepatic coma. 

Symptoms progress from lethargy, with mental depression and 
drowsiness, to noisy confusion. Alterations in the patient's intellectual 
function and personality become obvious. If coma develops rapidly, 
outcome is almost invariably fatal. However, several periods of drowsi- 
ness and confusion may ensue before the comatose state. 

With the onset of coma, temperature, pulse, and respiratory rate 
may gradually rise. Blood pressure may fall and the white cell count 
often becomes elevated. In spite of presumably adequate fluid intake, 
oliguria may appear. The plasma carbon dioxide combining power 
is only moderately reduced and blood sugar levels are not dangerous- 
ly low. 

No consistent changes, other than those resulting from the liver 
disease, are to be observed in the tests made for serum bilirubin, thy- 
mol turbidity, cephalin cholesterol flocculation, plasma prothrombin 
concentration, blood alpha amino nitrogen concentration, and blood 
tyrosol. 

Treatment must be directed toward maintenance of nutrition, con- 
trol of infection or hemorrhage, and avoidance of sedatives. Analeptics, 
including glucose, sodium succinate, caffeine, and benzedrine, rarely 
affect the comatose condition. 

% Hepatic coma. New England J. Med. 239:605-612, 1948. 
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Cardiac Catheterization 


Howarpb B. BurCHELL, M.D., Ropert L. PARKER, M.D., THOMAS J}. 
Dry, M.D., Eart H. Woop, M.D., JoHN W. PENperR, M.D., 


AND Davip G. 


Pucu, M.D.* 


Mayo Clinic, Rochester, Minn. 


IAGNOsIS Of obscure cardiac de- 
formities may be clarified by 
inserting a catheter into the 
right side of the heart to determine 
blood pressure and oxygen content. 
Catheterization is particularly help- 
ful in distinguishing Eisenmenger’s 
complex from pulmonary stenosis and 


in detection of doubtful atrial and 
ventricular septal defects, patent duc- 
tus arteriosus without a typical mur- 
mur, and essential pulmonary hyper- 
tension. 

Data for common anomalies have 
been summarized by Howard B. Bur- 
chell, M.D., and associates (see table). 


EXPECTED FINDINGS FROM CATHETERIZATION 





Pressure 


Oxygen content of blood 





Right Pulmonary Right 
ventricle artery atrium 
Normal 25/2 25/8 Equals 
(average) (average) | average 
of venae 
cavae 
Atrial septal Slightly to | Slightly to | Greater 
defect moder- moder- than that 
ately in- ately in- of venae 
creased creased cavae 


Normal or 
increased 


Ventricular 
septal defect 


Normal or 
increased 


Patent ductus 
arteriosus 


Tetralogy of Increased 


Fallot 


Eisenmenger’s | Increased 


complex 


Markedly 


Pulmonary 
increased 


stenosis with- 
out septal 
defects 
Essential Increased 
pulmonary 
hypertension 








Normal or 
increased 


Normal or 
increased 


Decreased 


Increased 


Low 


Increased 








Normal 


Normal 


I ow or 
normal 


Normal 


Normal 


Normal 


| Right 

ventricle 
Equals that of 
right atrium 
£0.5 % 


Equals that of 
right atrium 


Greater than 
that of right 
atrium 


| Normal 





Equal to or 
greater than 
that of right 
| atrium 


| Greater than 
| that of right 
| atrium 


| 

! 

| 

| Equals that of 
| right atrium 


| Pulmonary | 





| Equals that of 


right atrium 


| 
artery 

Equals that of 

right ventricle 


Equals that of 
right ventricle 


Equals that of 
right ventricle 





Greater than | 
that of right 
ventricle | 


Equals that of 
right ventricle 
Equals that of | 
right ventricle | 


Equals that of | 
right ventricle | 


| 


Equals that of | 
right ventricle 


———| Possible abnor- 


mal locations 
of catheter 





None 


Left atrium, 
pulmonary 
veins, left 
ventricle 


Left ventricle 


Aorta? 


Aorta, left 
ventricle? 


Aorta 


None 


None 





% Cardiac catheterization in the diagnosis of various cardiac malformations and diseases. Proc. Staff 
Meet., Mayo Clin. 23:481-487, 1948. 
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Glycosuria: Mechanism and Evaluation 


A. C. Corcoran, M.D.* 


Research Division and Bunts Institute of Cleveland Clinic Foundation, Cleveland 


RINARY Sugar increases when the 
amount filtered from blood by 
glomerular capillaries exceeds 

the renal tubular capacity for glucose 
reabsorption. 

Glycosuria may be present during 
good health or, if glomerular filtra- 
tion is depressed, absent during hy- 
perglycemia (see illustration). Renal 
glycosuria results from focal or dif- 
fuse failure of the enzymatic process 
of reabsorption, states A. C. Corcoran, 
M.D. Tubular dysfunction may 
due to injury by toxic nephrosis or 
glomerulonephritis or to an isolated 
and usually inherited abnormality. 

\bout 650 cc. of plasma passes over 
the glomerular capillary bed per min- 
ute, producing approximately 130 cc. 
of filtrate. If 100 cc. of plasma con- 
tains 100 mg. of glucose, 130 mg. of 
glucose per minute is filtered into the 
tubules. Together with other sub- 
stances and most of the water, prac- 


be 


tically all the sugar is commonly re- 
absorbed in the upper parts of the 
proximal convoluted tubules. Sub- 
stances not fully reabsorbed are ex- 
creted in the urine. 

The maximum tubular glucose ab- 
sorption for healthy men is 350 mg. 
per minute and for women, 300 mg. 
If plasma arterial glucose is tripled 
and filtration rates are 130 and 120 
mg., respectively, the tubular glucose 
load becomes 390 to 360 mg., and 40 
to 60 mg. is excreted. 

So-called “high threshold” diabetes 
usually results from lowered glom- 
erular filtration. Occasionally,’ pro- 
longed hyperglycemia may stimulate 
reabsorptive capacity. More common- 
ly, arterial sclerosis or glomerular 
deposition of hyaline decreases glom- 
erular function. During diabetic coma 
filtration may be depressed by dehy- 
dration and low blood pressure. 

Renal glycosuria is produced by 


EXAMPLES OF GLUCOSE REABSORPTION 


Estimated 


Blood Urea Estimated eanae Glucose Glucose 
sugar clearance  giomerular & je ost excreted reabsorbed 
mg. per 100 cm. cc. filtration wn ee en mg. per mg. per 
ce. per min. cc. per min, &. pe min, min, 
min. 
Normal 100 75 125 125 oO 125 
Renal 
glycosuria 60 go 50 go r 85, 
Diabetes 
(glomerulo- 300 20 33 99 oO 99 
sclerosis) 500 20 166 15 151 


33 


* Glycosuria: mechanism and evaluation. Cleveland Clin. Quart. 15:186-193, 1948. 
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ARTERIAL 
PLASMA 
GLUCOSE 


mg. per [OO cc 


GLUCOSE 
FILTERED 


mg. per min. 


GLUCOSE 
REABSORBED 


mg. per min 























URINE 
GLUCOSE 


mg. per min > O 











Normal 


lead, uranium, and other heavy metals 
causing diffuse tubular injury. As renal 
damage spreads and glomeruli are 
affected, less glucose is filtered and 
urine sugar drops. 

During fluctuations of chronic glom- 
erulonephritis or recovery from acute 
attacks, small amounts of sugar may 
be excreted because a few tubules do 
not recover as fast as their glomeruli. 

An uncommon defect is impair- 
ment of glucose absorption with no 
effect on other tubular activities. The 
trait causes no physiologic harm ex- 
cept a tendency to hypoglycemia. 

Clinical evaluation of glucose re- 
absorption depends on estimating the 
rate of glomerular filtration as 1.6 
times the maximum clearance 
in cubic centimeters per minute or 
1.2 times the clearance expressed as 
percentage of normal value. 

Before the test, water is given to 
maintain urinary flow of 2 cc. or more 
per minute. Venous blood is arterial- 


urea 


JANUARY 





15, 





1949 





Glycosuria due 
to hyperglycemia 
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"High threshold" Renal 


due to 
decreased 
filtration 


glycosuria 


ized to minimize arteriovenous sugar 
differences by heating the forearm in 
water at 40° C. for half an hour be- 
fore and during the procedure. 

Samples of blood are taken at the 
start of urea clearance, and one and 
two hours later. Sugar is measured 
in each sample and urea in the hour 
sample. Mean blood sugar is deter- 
mined for each hour. Urinary glu- 
cose and urea are determined. 

The tubular glucose load for each 
period is calculated in milligrams, as 
blood sugar per cubic centimeter mul- 
tiplied by the estimated glomerular 
filtration rate. The difference between 
glucose excretion in milligrams per 
minute and the tubular load is the 


rate of glucose reabsorption (see 
table). The approximate level of 


blood sugar at which glycosuria will 
begin can be calculated from maxi- 
mum glucose reabsorptive capacity. 
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Use of Estrogens in General Practice 


ELMER L. SevrincHaus, M.D.* 
New York Medical College, New York City 


HATEVER the type of estrogen 

given and whatever the route 

of administration, doses must 
be made adequate by trial to achieve 
therapeusis. 

Almost always dosage needs to be 
changed from time to time. Often 
large doses are required at first but 
can be gradually reduced. Small, fre- 
quent amounts are preferred to large 
doses at long intervals, declares Elmer 
L. Sevringhaus, M.D. 

Hormones may be administered by 
several routes: 

Oral therapy is becoming popular, 
but large doses are required and sclf 
medication may be encouraged. 

Intramuscular doses in vegetable 
oil exert estrogenic effects for five to 
ten days, but local reactions are fre- 
quent. 

Pellets placed in loose subcutane- 
ous tissue by trocar or through small 
incisions are effective but occasionally 
produce a foreign body reaction. 

Aqueous suspensions of minute 
crystals can be injected hypodermical- 
ly in small amounts and, like oil solu- 
tions, remain active for several days. 

Vaginal suppositories are used only 
under gynecologic supervision for 
kraurosis and other atrophic condi- 
tions. Percutaneous administration by 
ointments or alcohol solutions has not 
been adequately investigated. 

Natural estrogens are usually given 
intramuscularly. Synthetic hormones, 


nonsteroid and less expensive than 
biologic products, are effective either 
by mouth or parenterally. Nausea, 
rare with natural compounds, some- 
times accompanies administration of 
svnthetic hormones. 

Therapeutic goals parallel the bio- 
logic effects which estrogens produce. 
In women the steroids stimulate: 

& Myometrial growth 

& Endometrial growth 
glands) 

& Vaginal mucosal maturity 

& Mammary duct growth 

& Maturing changes in skin and 
skin derivatives 

& Secondary sex characteristics 

& Union of epiphyses of ‘ong 
bones 

In addition, these hormones affect 
salt and water balance, dilate blood 
vessels, and inhibit pituitary secre- 
tion of gonadotropins. 

In determining estrogenic function, 
long- and short-term effects must be 
evaluated. Healthy activity for sev- 
eral months or years is shown by 
proper timing of epiphyseal union, 
presence of secondary sex features. 
and maintenance of menstrual rhythm 
or fertility. Function at a given time 
is most accurately judged by endo- 
metrial biopsy or examination of ex- 
foliated cells from the vaginal mucosa. 

The most common use of. estro- 
gens is to alleviate menopausal symp- 
toms. Among climacteric manifesta 


(tubular 


% Use of estrogens in medicine. Ann. Int. Med. 29:595-600, 1948. 
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tions relieved by estrogens are psychic 
distress, osteoarthritis, osteoporosis, 
and a syndrome resembling thyrotoxi- 
cosis. Severe recurrent dysmenorrhea 
is usually eliminated by generous daily 
doses taken from the fifth day of flow 
for the next twenty days. 

When breast or uterine tissue fails 
to develop during adolescence, growth 
may be stimulated, if structures are 
not entirely lacking, by sustained ad- 
ministration of estrogens in cycles 
simulating the natural menstrual 
cycle. Exact procedures must be de- 
termined empirically. 

Attempts at estrogenic control of 
acromegalia or diabetes are generally 
disappointing. Occasionally a woman 
with asthenic syndrome with deficient 
ovarian function is benefited by hor- 


apparatus by an ordinary needle. 


the vein. 
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mones but, owing in part to the many 
other causes of asthenia, failures are 
more frequent than successes. 

Except with certain types of meta- 
static breast cancer in elderly women, 
estrogens are not given in the pres- 
ence of carcinoma or after surgical 
removal. Therapeutic doses probably 
do not initiate but may stimulate 
growth of carcinomatous tissue in 
genitalia or breasts. Physical exami- 
nation should be done before and at 
intervals during treatment. 

Resumption of bleeding after the 
menopause, menorrhagia in young 
women, unwanted enlargement of 
breasts, and subjective tension states 
indicate excessive dosage. 

Endometriosis is a contraindication 
to estrogen therapy. 


Cannula for Repeated Injections 


THoRE G. Otovson, M.D., StOCKHOLM * 


NARROW-GAUGE cannula, set flush into a metal plaque, may be 
L[\ inserted into a vein and left taped in place for several days. Re- 
peated injections can then be made without discomfort through the 


The method, described by Thore G. Olovson, M.D., has been wide- 
ly used for general intravenous anesthesia, heparin treatment, and 
protracted intravenous infusions and blood transfusions in Serafimer- 
lasarettet, Stockholm, and other Swedish hospitals. 

Projecting at a go° angle from the blunt end of the cannula is a 
circular flange over which is fitted a rubber diaphragm with a screw 
cap. Diaphragm and cap are removed before inserting the point of 
the cannula so that escaping blood shows contact with the lumen of 


Injection is made through the diaphragm, which can be replaced 
after repeated use. Preferred sites of insertion are the dorsum of the 
hand or forearm. After each injection the diaphragm is cleaned with 
alcohol or ether. The cannula may be protected with sterile gauze. 


* Cannula for repeated intravenous injections. Lancet 265:495-496, 1948. 
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Treatment of Burns 


Conrapb R. Lam, M.D.* 
Henry Ford Hospital, Detroit 


URNS require relatively simple ther- 
apy. If covered up and left alone, 
most injuries will heal or be 

ready for grafting in about three 
weeks. 

Conrad R. Lam, M.D., applies pres- 
sure dressings without local medica- 
tion. Circumscribed full-thickness le- 
sions are occasionally excised immedi- 
ately and replaced by graft. In a small 
proportion of cases blood is trans- 
fused, and wet dressings may be need- 
ed later to hasten sloughing of dead 
tissue. 

Within minutes after entry to the 
hospital emergency room, morphine 
is given for severe pain, and local 
dressing is started. No plasma or blood 
is infused at this time. Sterile technic 
is maintained as far as possible and 
everyone in the room is masked, in- 
cluding the patient. First aid dress- 
ings are removed or, if known to be 
satisfactory, are merely reinforced. 

Cleansing and débridement are 
omitted and neither antiseptic nor 
ointment is used. Burns of the extrem- 
ities are covered with a fine mesh, 
nonadherent fabric such as petrolatum 
gauze or plain gauze wet with saline 
solution. If an arm or leg is bandaged 
the fingers or toes are always included, 
whether burned or not, and each digit 
is wrapped separately. 

Ordinary gauze is then applied, 
cotton, machinist’s waste, or other 
bulky material added, and the dress- 


ing held in place with elastic bandage 
or firmly wrapped gauze. Lesions of 
the trunk are protected in any feasible 
manner. Pressure dressings are never 
used on the face and neck, but a few 
strips of petrolatum gauze may be 
laid over cheeks and forehead. Sup- 
pression of edema is less important 
than access to eyes, nostrils, and mouth 
for irrigation and feeding. 

Intake and output are recorded, 
and for the first two days red cell 
count and hematocrit levels are de- 
termined twice daily. When circulat- 
ing blood is seriously depleted, with 
a hematocrit value over 60, blood or 
plasma is injected in amounts of 100 
cc. for each point above 45. Whole 
blood is preferable to plasma. 

The patient is allowed to be up at 
will and to choose his own diet. For 
pain, 1 gr. of codeine may be given 
every three hours. If the face is badly 
burned the eyes are irrigated, nostrils 
cleansed with cotton-tipped applica- 
tors, and lips treated with cold cream. 

At least 4,000 cc. of fluid should be 
taken the first day. When ice cream, 
eggnog, fruit juices, malted milk, 
soups, hot chocolate, and other appe- 
tizing beverages are freely supplied, 
intravenous fluids and synthetic mix- 
tures are usually superfluous. Defi- 
ciency from vomiting or other cause 
is overcome by parenteral glucose in 
5% solution. 

In about three weeks dressings are 


* The present status of the treatment of burns. S. Clin. North America 28:1299-1312, 1948. 
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removed in the operating room under 
morphine sedation. Adherent sloughs 
are dressed with Dakin’s solution for 
a few days, and after clean separation 
dermatome or Reverdin grafts may be 
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be known precisely in advance of 
operation, yet if tissues below the skin 
are involved grafts may not take. 
When damage is extensive a huge 
open wound may be formed. 


Simple treatment of burns is usual- 
ly followed by recovery. Only 7 deaths 
occurred in 154 consecutive cases. The 
causes were leukemia, cerebral hemor- 
rhage, tetanus, and involvement of 


more than 75% of the body surface. 


applied. Penicillin is injected intra- 
muscularly throughout the entire pe- 
riod of skin replacement. 

Early excision and grafting of full- 
thickness burns has definite limita- 
tions. The depth of injury cannot 


Cytologic Diagnosis of Gastric Cancer 


Howarpb ULFrevper, M.D., RutH M. GRrRaHam, B.S., AND 
Jor V. Meics, M.D.* 


NLEss appreciable obstruction exists, malignant tumor cells may 

be readily detected by cytologic study of the contents of the fast- 

ing stomach. A satisfactory method of collecting fluid for specimens 

is described by Howard Ulfelder, M.D., Ruth M. Graham, B.S., and 

Joe V. Meigs, M.D., of the Massachusetts General Hospital, Boston. 

A size 14 Levin tube with several additional openings is introduced 

through the nostril to a length of 75 cm. Swallowing is hastened by 

drinking water. The stomach is then evacuated as completely as pos- 
sible to provide the first sample. 

For the second specimen, 100 cc. of physiologic saline solution is 
injected and the tube is clamped. The patient lies first on one side 
and then on the other, then face down, and finally sits up or walks. 
Meanwhile saline solution is partially withdrawn and reinjected sev- 
eral times, and the stomach is then aspirated until empty. 

Both samples of fluid are centrifuged immediately for twenty min- 
utes at 2,000 revolutions per minute, thin smears of the sediment are 
made, and specimens are fixed and stained by Papanicolaou’s method. 

Cellular preparations were satisfactory in 45 of 48 cases. In the un- 
satisfactory cases, the patients had obstructions and gastric retention. 
Of 14 cancers seen at operation, 12 were previously detected by smears. 
In 1 instance cellular malignancy was diagnosed in the cytologic prep- 
aration but no lesion was found by other methods and operation was 
not done. In another case, although the smear contained no abnor- 
mal cells, malignant lymphoma was discovered. 


* Further studies on the cytologic method in the problem of gastric cancer. Ann. Surg. 
128:422-424, 1948. 
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Risk from Human Bites 


FREDERICK FITZHERBERT Boyce, M.D.* 


Tulane University, New Orleans 


IRULENCE Of human bites should 

be more generally recognized. 

Within six hours anaerobic bac- 
teria from the mouth may invade tis- 
sues around the most trivial injury, 
especially in the mazes of the hand. 

Fresh wounds and those obviously 
infected should be promptly cleansed, 
thoroughly exposed, then dressed with 
pressure bandages. Hot moist packs 
are applied locally, and_ penicillin 
combined with sulfonamide is given 
systemically. 

On reviewing recent cases at the 
Charity Hospital of Louisiana, Fred- 
erick Fitzherbert Boyce, M.D., is im- 
pressed with the benefits of chemo- 
therapy. Since 1940 osteotomy and am- 
putation have rarely been necessary 
after bites, function is more often pre- 
served, and no deaths have occurred. 

Of 126 bites received by 93 persons, 
79 affected the hand and 47 the arm, 
shoulder, head, thorax, or abdomen. 
The majority were observed after neg- 
lect or inadequate care. Generally 
speaking, injury below the wrist is the 
most serious, but damage to other 
regions is not free of danger. Ampu- 
tating and avulsive wounds, because 
of bleeding and exposure to air, are 
least likely to be infected. 

Vincent’s fusiform bacillus and 
spirochete growing in symbiosis are 
the most active invaders after human 
bite. Several varieties of staphylococci 
and streptococci, Bacillus proteus, and 


* Human bites. South. Surgeon 14:690-708, 1948. 


62 


B. subtilis may also multiply in the 
wounds. Necrotic tissue often contains 
Bacterium melaninogenicum, a sym- 
biotic form responsible for the fetid 
odor. 

Bacteria inhabiting the mouth are 
well acclimated to human tissue and 
when transplanted to other parts of 
the body proliferate rapidly. Meta- 
carpophalangeal joints are particular- 
ly exposed to injury if the hand is 
clenched, and to anaerobic organisms 
after injury when the fingers are ex- 
tended and knuckles buried. Accord- 
ing to the different routes of spread 
of infection, tissue necrosis, abscess, 
cellulitis, tenosynovitis, lymphadeni 
tis, arthritis, or osteomyelitis may re- 
sult. 

A laceration seen within four hours 
should be cleansed gently with soap 
and water for at least ten minutes, 
then irrigated with physiologic salt 
solution or clear sterile water. 

The nature and depth of the wound 
are determined by drawing the edges 
apart without probing. An injured 
hand should be clenched to bring ten- 
dons and the joint spaces clearly into 
view. 

Antitetanus serum and neoarsphen- 
amine may be given. 

If no surgery is indicated, the hand 
should be immobilized in the grasp- 
ing position with massive dressings. 
Moist heat is applied. Boric acid, 
azochloramid, peroxide of hydrogen, 
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or zinc peroxide may be used to soak 
compresses, as continuous drip, or for 
irrigating. 

Débridement is performed with 
general anesthesia and the blood sup- 
ply briefly shut off by a tourniquet. 
Devitalized portions should be ex- 
cised well beyond the damaged area, 
yet care taken to preserve all possible 
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tients must return daily for inspec- 
tion and dressing of the wounds. All 
with joint injuries are treated in the 
hospital. 

Bite wounds more than four hours’ 
old require the same examination, 
cleansing, splinting, and postopera- 
tive care. 

Surgical treatment may comprise dé- 





bridement, removal of sutures, inci- 
sion and drainage, or other proce- 
dures. As with injuries seen promptly, 
the general aim is to remove all dead 
tissue and convert an anaerobic to an 
aerobic state by the most conservative 
means. Amputation is employed only 
as a last resort. 


function. Tendon repair and plastic 
procedures are deferred and wound 
edges left unsutured. 

Penicillin is administered systemi- 
cally with either sulfathiazole or sul- 
fadiazine. 

As a rule patients are hospitalized 
for at least forty-eight hours; outpa- 


An Operating Gastroscope 


Epwarop B. BeENepict, M.D.* 


iopsy for distinguishing between benign and malignant gastric 
B ulcer, gastritis, carcinoma, lymphoma, and sarcoma of the stom- 
ach may be obtained with a new gastroscope which includes biopsy 
forceps. 

The instrument, essentially a flexible gastroscope of slightly in- 
creased diameter, is passed without difficulty. Satisfactory biopsies can 
be obtained with the device, reports Edward B. Benedict, M.D., of 
Harvard University and Massachusetts General Hospital, Boston, in 
favorable cases when lesions are accessible. 

As in the standard instrument the proximal section is rigid and the 
distal portion flexible. A channel is provided, however, to accommo- 
date a plastic suction tube for aspirating secretions. When the aspira- 
tion tube is removed, biopsy forceps are introduced into the channel 
through a rubber stopper which prevents escape of air. A double 
thumbscrew which raises and lowers the elevator aids in directing 
the forceps. 

An adjustable eyepiece permits fine focusing. Light bulb and rub- 
ber finger tip are constructed in the usual manner. Connections are 
provided for the electric cord and for air insufflation adjacent to the 
thumbscrew. 

* An operating gastroscope. Gastroenterology 11:281-283, 1948. 
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Technic of Vaginal Hysterectomy 


Henry C. Fak, M.D.* 


New York University, New York City 


HE relative safety of vaginal hys- 

terectomy makes the operation 

particularly valuable when deal- 
ing with the obese and the aged. 

The procedure is especially well- 
suited to patients with benign path- 
ologic changes of the uterus when 
vaginal plastic repair is indicated. 

The following advantages of the 
vaginal approach are enumerated by 
Henry C. Falk, M.D: 

1] Rarity of shock and hemorrhage 

2] Absence of trauma to pelvic vis- 
cera 

3] Minimal danger of infection 

4] Relatively smooth postoperative 
course 

5] Absence of wound avulsion and 
hernia 

6] Low incidence of thrombophle- 
bitis and pulmonary embolus 

Only 1 death occurred in 500 con- 
secutive vaginal hysterectomies at Beth 
Israel and Harlem hospitals. The sin- 
gle fatality was due to complications 
arising from vaginal trauma incurred 
after the patient had left the hospital. 

The same standardized technic was 
employed in all 500 cases. 

The day before the operation the 
patient is given two vaginal douches 
of hot saline solution. Immediately 
after each douche 1 oz. of 1:1,000 mer- 
thiolate solution is instilled into the 
vagina. The procedure is repeated on 
the morning of the operation. Cathe- 
terization is delayed so that possible 


bladder injury can be determined 
during the operation. 

Steps in the operation are shown 
in the illustrations. 

After circumcision of the vaginal 
tube and exposure of the uterovesi- 
cal peritoneal fold, the cul-de-sac is 
opened. Uterosacral ligaments and 
uterine vessels are tied, the uterine 
fundus is delivered, and remaining 
ligaments and the fallopian tubes are 
ligated. Closure is by layers, and a 
drain is placed between bladder and 
peritoneum. 

When difficulty is encountered in 
delivering the uterus into the vagina, 
further maneuvers may be necessary. 
The cervix may be amputated just 
below the level of the attachment of 
the uterovesical fold and, if the fun- 
dus is too large, the anterior wall is 
bisected in the midline. 

Fibroids exposed when the wall is 
opened may be removed whole or by 
morcellation. 

Occasionally partial coning of the 
fundus before the cervix is amputated 
and the uterus split is considered ex- 
pedient. The cervix is drawn down- 
ward and a transverse incision is made 
in the anterior wall of the corpus with 
the knife held parallel to the long axis 
of the uterus, leaving an outer ante- 
rior shell of the corpus. The cervix is 
then lifted forward and the coning 
continued on the posterior wall and 
any fibroid encountered removed. 


%* The technique of vaginal hysterectomy. Harlem Hosp. Bull. 1:45-64, 1948. 
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Vaginal tube circumcised 
and pubocervical fascia 
incised 


Bladder and cervix sepa- 
rated by blunt dissection 


Uterovesical peritoneal 
fold exposed and incised 





Suture placed in periton- 
eum and posterior cuff on 
vaginal wall 





Uterosacral and Macken- 
rodt’s ligaments and uter- 
ine vessels ligated 


Uterus delivered; liga- 
ments and tube ligated 




















Peritoneum closed. Later- 
al sutures extraperitoneal- 
ize ligated stumps of liga- 
ments and vessels. 





Suture approximates Mack- 
enrodt’s ligament. Vaginal 
vault closed in vertical line. 












Gauze drain placed be- 
tween bladder and peri- 
toneum before sutures are 
cut 








OBSTETRICS 


Refrigeration in Obstetric Crises 


Freperick M. ALLEN, M.D.* 
New York Polyclinic Medical School, New York City 


HE abdominal tourniquet may re- 

turn to favor as a means of check- 

ing postpartum bleeding when 
obstetricians become more apprecia- 
tive of the protection that hypother- 
mia will give the patient against shock, 
paraplegia, and organic damage. 

Pelvic hemorrhage may be stopped 
without danger and the tourniquet 
left in place until surgical hemostasis 
is achieved if the tourniquet does not 
constrict solid viscera and anoxic tis- 
sue is prechilled. 

The protective effect, the result of 
lowered body metabolism and light- 
ened circulatory burden, increases 
with each degree that the tempera- 
ture is lowered. Body temperature of 
80° F. is well tolerated for two or three 
hours. Nervous and muscular irritabil- 
ity is diminished and conceivably ap- 
plication of cold might reduce the 
danger of abortion during surgery. 

Frederick M. Allen, M.D., recom- 
mends that the patient, deeply anes- 
thetized, be picked up by the feet and 
held head down to drain all possible 
blood cephalad and permit the intes- 
tine to fall toward the diaphragm. A 
tourniquet is applied quickly around 
the pelvic bones, avoiding solid mov- 
able organs but including some intes- 
tinal coils. A very elastic rubber tube 
about an inch in diameter, applied 
in several superimposed turns, makes 
the best tourniquet. 

The patient is immediately replaced 


horizontally on the table and given 
an infusion of blood, plasma, or salt 
solution. The legs and abdomen, to a 
level of an inch or two above the tour- 
niquet, are packed in finely crushed 
ice. Ice under the back is important 
to lower intraspinal temperature and 
safeguard nerve tissue from deteriora- 
tion. Rectal irrigation with ice water 
helps to chill the pelvis. 

If ice is unobtainable the patient 
may be propped up in a bathtub of 
cold running water. Artificial heat 
may be applied to the upper part of 
the body, though a temperature def- 
icit of a few degrees is not injurious. 

After surgical hemostasis, the tour- 
niquet is removed and body tempera- 
ture is elevated rapidly to a slightly 
subnormal value. Blood, plasma, or 
salt solution is injected to fill vessels 
in the lower half of the body. 

A tourniquet may also be applied 
for antepartum hemorrhage when fe- 
tal viability is not a consideration. If 
the baby’s life must be saved, hypo- 
thermia without a tourniquet may be 
of use. Young organisms are highly 
resistant to cold and a fetal tempera- 
ture of 80° F. is harmless though the 
child must be warmed immediately 
after birth. 

During forceps delivery for abnor- 
mal presentation, maternal hypother- 
mia will decrease the need tor anes- 
thetics and the chance of fetal depres- 
sion and asphyxia. 


+: Refrigeration in obstetric crises. West. J. Surg. 56:548-551, 1948. 
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PEDIATRICS 


Replacement Transfusion 


Louts K. D1iAMonp, M.D.* 


Harvard University, Boston 


NEWBORN child with rapidly pro- 
gressing hemolytic anemia may 
recover if most of his blood is 

replaced by a single Rh-negative trans- 
fusion. Louis K. Diamond, M.D., finds 
the umbilical vein a relatively safe and 
easy channel for replacement therapy 
and employs a plastic catheter to re- 
move and infuse 20-cc. amounts in a 
period of one to two hours. 

Not every infant with possible ery- 
throblastosis requires extensive trans- 
fusion, but if anti-Rh agglutinins are 
present in the mother’s circulation 
and the child has anemia, jaundice, 
edema, enlarged liver and spleen, and 
other symptoms of red cell destruc- 
tion, most of the blood should be re- 
placed. 

Unless the blood is removed, even 
a seemingly healthy infant will prob- 
ably have severe hemolysis within four 
days of life if his red cells are definite- 
ly Rh-positive and coated with the 
mother’s antibody and his serum con- 
tains free antibody. 

The child can remain in a warm 
Hess bed or similar device instead of 
being exposed on the operating table. 
The extremities should be somewhat 
restrained by towels, the nasopharynx 
kept free of secretions by suction, and 
oxygen administered if necessary. The 
top of the Hess bed is left in place 
and the blood transfusion performed 
through the lower window in the 
cover. 


‘The umbilicus is washed as clean as 
possible and the cord cut so that about 
14 in. remains above the skin margin. 
A long polyethylene catheter is thread- 
ed into the vein, either through the 
ductus venosus into the vena cava or 
past the ductus into the portal vein. 

The catheter is attached directly to 
the needle of a 20-cc. Luer-Lok syringe. 
Omission of glass and rubber tubing 
between needle and valves helps pre- 
vent clotting. Blood is withdrawn to 
locate the site of free flow. 

The syringe is then replaced by 2 
three-way valves, the first connected 
by tubing to a pail for waste blood; 
the second, to which the syringe is at- 
tached, leads to the bottle of donor 
blood. When blood begins to thicken, 
the needle and syringe can be irri- 
gated by tubing connecting them with 
metal basins. 

Rh-negative blood of group O or a 
specific type is used. In an hour and 
a half, 500 cc. will replace go to g5% 
of the child’s circulating erythrocytes 
and eliminate both free and bound 
antibody. In case of desperate illness 
more blood may be employed, but 
never as much as 1,000 Cc. 

The baby is usually improved by 
the time the transfusion ends. To 
overcome possible alkalotic tetany 
from sodium citrate in donor blood, 
calcium is generally given when the 
tube is washed out after the transfu- 
sion. Since the cord is relatively un- 


% Replacement transfusion as a treatment for erythroblastosis fetalis. Pediatrics 2:520-524, 1948. 
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sterile, penicillin and sulfadiazine 
should be administered for forty-eight 
hours. 

A single small additional transfu 
sion is needed during the second or 
third week in less than one-fourth of 
cases. Infants are usually well enough 
to be discharged from the hospital 
with their mothers by the ninth day. 


The procedure has been carried out 
for 85 babies. The recovery rate of 
children from families with previous 
fatal cases was thereby increased from 
10 to 70%, despite the fact that ery- 
throblastosis fetalis is now recognized 
earlier and more of the babies sent in 
for treatment are dangerously ill on 
arrival. 


UP FEEDING OF NEWBORN INFANTS is particularly suited 

to premature or feeble babies and to those with oral defects, since 
swallowing is the only reflex necessarily involved. The psychologic 
benefits to the infant of being held in the arms during feeding are 
substantial. From observation of several hundred cup-fed babies over 
a period of ten years, Robert C. Fredeen, M.D., of the University of 
Kansas, Kansas City, Mo., believes that these infants adjust to usual 
childhood experiences as easily as do babies fed from breast or bottle. 
Furthermore, the usual frustrations of weaning are entirely elimi- 


nated. 
Pediatrics 2:544-548, 1948. 


ENOUS PRESSURE is readily determined in children by a port- 

able phlebomanometer with a small needle that causes practically 
no bleeding. Healthy children three to ten years old have an average 
value of 54.3 mm. of water; from three to five years, 46.2 mm.; and 
from five to ten, 58.3 mm. Standard deviation is about 16 or 17 mm. 
H. Russell Irwin, M.D., and Travis Winsor, M.D., of the University 
of Southern California, Los Angeles, observed higher values during 
glomerulonephritis and rheumatic heart disease without congestive 


heart failure. 
J. Pediat. 33:556-563, 1948. 


EONATAL FEEDING OF VITAMIN B COMPLEX favors early 
recovery of birth weight. Since thiamin and riboflavin content 
of both bovine and human milk barely meets the infant’s require- 
ments, S. Charles Kasdon, M.D., and Edward L. Cornell, M.D., Chi- 
cago, recommend 0.12 cc. of a standard vitamin B complex aqueous 
extract with each ounce of feeding from birth. At Henrotin Hospital 86 
of 108 babies on this regimen surpassed their birth weights within ten 
days whereas only 80 of 138 infants not getting vitamin B complex had 
returned to their birth weights by that time. 


Am. J]. Obst. & Gynec. 56:853-860, 1948. 
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UROLOGY 


Basket for Removing Ureteral Stones 


W. P. Morton, M.D.* 


Indiana University, Indianapolis 


REAT efficiency in retrieving 

(Cj svone with slight chance for 

perforating the ureter is claim- 

ed for a new basket catheter by W. P. 
Morton, M.D. 

Only two double wires form the 





basket. The ends are carried back for 
some distance inside the hollow metal 
shaft so that no points protrude to 
puncture the ureter. A ureteral cathe- 
ter, bougie, or filiform passed through 


the tube may be extended beyond the 
open end to dislodge a stone too large 
for removal. 

This 3 or 4F catheter serves as a 
flexible tip and may be passed beyond 
the stone while the basket remains 
within the cystoscope. The catheter 
guides passage of the basket. A wire 
stylet may be used to stiffen the cathe- 
ter if necessary but should be pulled 
down before withdrawing the basket 
and catheter, otherwise the advantage 
of flexibility is lost. 

To open the basket, the catheter is 
drawn into the shaft. The stone is dis- 
lodged as the basket is pulled into the 
bladder. 

The wires do not flatten on a curve, 
and thus the stone is not crowded out 
of the basket when, for instance, a 
fixed pelvic ureter is encountered. 

The device may be used through 
various No. 24 sheaths and the Ravich 
No. 21. One or more ureteral cathe- 
ters should be passed beyond the 
stone and left in place twenty-four 
to forty-eight hours before attempt- 
ing displacement. Some rotation of 
the basket facilitates engagement of 
the stone. 

In the accompanying diagram the 
figures show: left, the new basket with 
catheter extended; center, the basket 
open and the catheter retracted; and 
right, the cage flexed, as on a curve, 
demonstrating how the wires remain 
spread to retain the stone. 


* A new ureteral stone basket. J. Urol. 60:242-243, 1948. 
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Diagnosis and Treatment of Kidney Stones 


HERMAN L. KRETSCHMER, M.D.* 


University of Illinois, Chicago 


UDDEN pain in the kidney area is 
presumptive evidence of renal 
calculus, especially if radiation is 

down and forward along the ureter 
to the bladder, testis, ovary, or vagina. 

Nausea and vomiting, fresh red 
blood in the urine, and knowledge 
that a stone has formerly been passed 
are corroborative. 

But similar symptoms may be pro- 
duced by gallstones, acute appendi- 
citis, perforating gastric or duodenal 
ulcer, and an inflamed or spastic 
colon. Sometimes both gastrointesti- 
nal tract and kidneys are involved. 

Even when renal calculi are known 
to exist, if the gallbladder or appendix 
seems to be implicated in production 
of severe pain, fever, and vomiting, 
Herman L. Kretschmer, M.D., believes 
that the abdomen should be opened. 

Chronic backache may be caused by 
spinal osteoarthritis, herniated inter- 
vertebral disk, or neuritis, although 
urinary frequency and pyuria indi- 
cate concomitant urinary tract dis- 
ease. Pain and hematuria occasional- 
ly result from a retrocecal appendix 
attached to the ureter. Discomfort in 
the renal area may be due to chronic 
prostatitis, seminal vesiculitis, tabes 
dorsalis, endometriosis, or lesions of 
the ovaries, uterus, or fallopian tubes. 

A large stone with hydronephrosis 
may be present and at the same time 
persistent bleeding originate from tu- 
mor or tuberculosis of the opposite 


kidney, disease of the bladder, or 
prostatic cancer. 

Renal and ureteral calculi can be 
demonstrated by ordinary roentgeno- 
grams in about 95°, of cases; in the 
remainder, the intravenous urogram 
may be of use, though debris or a 
blood clot is sometimes deceptive. A 
stone producing obvious renal colic 
often overlies a pelvic bone or trans- 
verse spinal process and is invisible. 
The formation may be nonopaque or 
may be excreted before urography. If 
a hydonephrotic sac ruptures, calcu- 
lous densities may appear in the iliac 
fossae. The shadow from a mole on 
the back can be mistaken for a stone. 

\cute renal colic is usually relieved 
by hot moist packs over the kidney 
and hypodermic injections of mor- 
phine. If urinary flow is completely 
blocked or ureteropelvic obstruction 
is causing trequent pain, a ureteral 
catheter is inserted to rotate the stone 
and is often left in place to maintain 
drainage while thorough investigation 
is made. 

Operation cannot be avoided if 
anuria continues and one kidney has 
already been removed; if severe in- 
fection is shown by chills, fever, and 
sweats; if bleeding has produced seri- 
ous anemia; or if colic is continuous 
and incapacitating. 

In less urgent cases decisive factors 
are degrees of disability, infection, 
and occlusion, progress of disease, 


* Problems in the diagnosis and treatment of kidney stones. South. Surgeon 14:619-631, 1948. 
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function of each kidney, chance of 
recurrence, general physical status, 
and probable effects of operation as 
compared with results from retention 
of calculus. 

Many small stones pass spontane- 
ously. If not causing symptoms, a col- 
lection in the lower calyx is allowed 
to remain but should be observed by 
roentgenography and intravenous py- 
elography once a year. Most stones are 
at least 1 or 2 cm. in diameter, too 
large for excretion. If advisable, py- 
elotomy may be done without injur- 
ing the kidney. 

A large branched formation filling 
the pelvis and calyces may seem quite 
harmless but should usually be re- 


NEUROPSYCHIATRY 


moved through pyelonephrotomy or 
renal bisection. 

If calculi are noted in one kidney 
and in the opposite ureter, the lat- 
ter receives first attention. Abundant 
fluids and alkaline diuretics are given 
to aid expulsion. Cystoscopic manipu- 
lation may be attempted, with care to 
avoid rupture. When surgery is un- 
dertaken, the ureter is opened first. 

With bilateral renal calculi, deci- 
sion must be made whether to oper- 
ate at all, whether to incise both kid- 
neys at one operation, and which to 
attack first. To assure function in case 
the more diseased organ must be re- 
moved, the kidney with a smaller stone 
and less damage is repaired first. 


Harmful Irradiation of the Brain 


Jor PENNYBACKER, M.D., AND Dorotny S. 
RussEL_, M.D., ENGLAND * 


EEP roentgen ray therapy for brain tumors may produce extensive 
delayed subcortical necrosis. Similar lesions are not found in sur- 


gical or untreated cases. 


Joe Pennybacker, M.D., and Dorothy S. Russell, M.D., of the Rad- 
cliffe Infirmary, Oxford, England, urge an investigation of current 
radiation dosages and technics to determine if maximum radiation 
safely tolerated by the brain is effective against tumors. 

In a report on 5 cases treated by accepted methods, no immediate 
superficial damage to the skull or scalp was apparent. Evidence of 
necrosis appeared from nine months to five years later. Onset may be 
sudden, slowly progressive, and self-arresting or signs may appear 


gradually and lead to death. 


Apparently radiation affects the small blood vessels. During the long 
latent period, lumens gradually diminish and ischemia results. Col- 
lagenous thickening, fibrinoid necrosis, and thrombosis of the small 


vessels are conspicuous findings. 


* Necrosis of the brain due to radiation therapy. J. Neurol., Neurosurg. & Psychiat. 


11:183-198, 1948. 
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Anterior Resection for Sigmoid Cancer 


C.LaupE F. Dixon, M.D.* 


Mayo Clinic, Rochester, Minn. 


ECTAL surgery is no longer the 
least hazardous procedure _in- 
volving the large bowel. Al- 

though anterior resection is sufficient- 
ly safe for lesions of the upper half of 
the rectum, cancers at a lower level 
require more radical procedures. 

As the level of the carcinoma ap- 
proaches the dentate line, the grade 
of the malignant process rises and the 
survival rate decreases. Poor results 
are attributed to the increased nodal 
involvement in the region and the 
difficulty of resecting the area of 
spread. 

Survival rates after 272 anterior 
resections were studied in relation to 
the level of the lesions by Claude F. 
Dixon, M.D. Best results were ob- 
tained from excision of carcinomas 
11 to 15 cm. from the dentate line. 

Lesions within 6 cm. of the dentate 
line must be removed by a method 
which allows for resection of the stalks 
of the middle hemorrhoidal vessels, 
the levator ani and nodes included 
between this muscle and the pelvic 
fascia, the ischiorectal fat, and a large 
section of perianal skin. 

The classic one-stage abdomino- 
perineal procedure is ideal for extir- 
pation of lesions of the lower part of 
the rectum but is frequently more 
than the patient can stand. Conse- 
quently, in order to terminate the 
operation as soon as possible, the sur- 


geon too often merely cones out the 
rectum, ignoring the lymphatic spread. 

Properly executed posterior resec- 
tion is as radical as the abdomino 
perineal operation. If exploration re- 
veals a lesion too low for anterior re- 
section, colostomy is performed and 
the perineal resection done two or 
three weeks later. If the patient is in 
good condition or if nodal involve- 
ment is discovered, a single-barreled 
stoma may be made and the sutured 
stump of sigmoid left free in the ab- 
domen until the second-stage proce- 
dure. 

Anterior resection is done through 
a left rectus incision. The peritoneum 
is incised (Fig. 1a) and the rectum is 
mobilized from the sacrum and from 
the structures lying anterior to the 
rectum. The superior hemorrhoidal 
vessels are ligated and a v-shaped sec- 
tion of mesentery excised (Fig. 1). 
Resection is carried out as commen- 
surate with rational cancer surgery 
(Fig. 2a). 

Open anastomosis is done with a 
single row of sutures placed posterior- 
ly and two rows for the anterior su- 
ture line (Fig. 2b). Sulfathiazole is 
dusted around the suture line, a drain 
is placed in the hollow of the sacrum, 
and the peritoneum is sutured proxi- 
mal to the anastomosis (Fig. 2c, d). 

The rectus incision is closed after 
a temporary transverse colonic stoma 


* Anterior resection for malignant lesions of the upper part of the rectum and lower part of the 


sigmoid. Ann. Surg. 128:425-442, 1948. 
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is made. The stoma is opened by cau- 
tery eighteen to twenty-four hours 
after the operation and closed three 
or four weeks later. If soiling occurred 
during the operation, sulfadiazine is 
given postoperatively. Sulfasuxidine is 
administered only if fistula or leakage 
occurs. When proximal colostomy is 
performed, a paste of sulfasuxidine 
may be instilled into the distal loop. 

Patency of the anastomosis is tested 


VENEREOLOGY 


before closure of the colostomy by 
passing water downward from the dis- 
tal stoma and upward through the 
rectum. 

The mortality rate for anterior re- 
section is considerably higher when 
colostomy is omitted. Colostomy is 
especially advisable when the lesion 
is below the pelvic peritoneal fold 
and also when the growth is attached 
to the vaginal wall. 


Diagnosis of Gonorrhea 
Max R. KressELBACH, M.D.* 


LTHOUGH less than half of patients with discharge from the urethra 
A or Skene’s glands have gonorrhea, a single course of penicillin, 
which cures 90% of all who have the disease, is justified. However, 
when the patient also has lesions suggestive of syphilis, sulfonamide 
therapy will usually control the gonorrhea and should be employed 
until the nature of the lesions can be ascertained. 

When apparent gonococcal symptoms continue despite adequate 
trial of penicillin, diagnosis should be confirmed by culture and fer- 
mentation tests. At the U.S. Public Health Service venereal disease 
centers at Staten Island, N.Y., and Hot Springs, Ark., no case of 
penicillin-resistant gonorrhea has been found. 

Max R. Kiesselbach, M.D., reports that the typical purulent urethral 
discharge in the male will be positive for the gonococcus on culture in 
the majority of cases, but gram-stained spreads are often inconclusive 
if the discharge is serous, mucoidal, or mucopurulent. 

Spreads from women may show intracellular paired coccobacteria 
or gram-negative intracellular staphylococci which can be confused 


with the gonococcus. 


Any woman who has had recent intercourse with a person known 
to have gonorrhea should be offered treatment immediately. 

When it is probable that the patient will be seen in the doctor's 
office only once, treatment should be offered with the explanation that 
this does not necessarily mean that the patient has gonorrhea. 

Blood test for syphilis should be made upon the patient’s first visit 
and at least once thereafter at the end of three months. 


%* The use of culture tests in the diagnosis of gonorrhea. J. Ven. Dis. Inform. 29:329- 


331, 1948. 
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Discussion of articles published in Movern Mepicine ts al- 
ways welcome. Address all communications to The Editors of 
MoperN Mepicine, 84 South roth St., Minneapolis 3, Minn. 


Blood Cholinesterase in 
Pernicious Anemia* 

rO THE EDITORS: Estrapenia, depres- 
sion of blood cholinesterase (ChE) 
level in pernicious anemia, first re- 
ported by Sabine (J. Clin. Invest. 
19:833, 1940) and subsequently by 
others, was recently the subject of an 
article in Modern Medicine by Dr. 
Leo M. Meyer et al. 

Aside from some cases of myeloid 
leukemia, they consider pernicious 
anemia as unique in this regard. I wish 
to emphasize that my own group has 
found erythrocytic and whole blood 
ChE levels depressed in most instances 
of anemia accompanying malignancy, 
subacute bacterial endocarditis, pem- 
phigus, periarteritis nodosa, radiation 
morbidity, and glomerulonephritis, as 
well as in some patients with granu- 
lopenia and thrombopenic purpura. 

Our own rather extensive data in- 
dicate that estrapenia is invariable in 
acute malignant leukoblastosis (acute 
leukemia), whether lymphoid, mono- 
cytic, or myeloid. Such cases frequent- 
ly exhibit an erythromacrocytosis from 
which it has been concluded that the 
latter, like estrapenia, is a common 
expression of erythropoietic marrow 
hypoplasia, suppression, or arrest. 
Chronic leukemic bloods exhibit a 
variability of ChE content coincident 


*MopERN MEDICINE, Oct. 1, 1948, p. 44. 


with the state of erythropoietic func- 
tion; in relapsing cases or in those 
approaching final acuity, there is 
estrapenia. 

Conversely, in 
benign systemic 
lymphatic leukemia) and giant fol- 
licular lymphadenopathy (infectious 
mononucleosis), as well as in erythro- 
leukemia, there may be estremia or 
elevation of blood ChE. We have been 
able to draw a close parallelism be- 
tween height of blood ChE level and 
life expectancy in the leukemias. 

Inferentially, the abstract credits 
Meyer et al. with an explanation of 
the pathodynamic role of blood ChE; 
the explanation cited is actually that 
offered by Dr. John E. Davis of the 
University of Arkansas. His theory 
incriminates increased blood acetyl- 
choline (ACh) as the cause of erythro- 
poietic arrest in estrapenia. ACh, ac- 
cording to Davis, dilates the marrow 
capillaries and causes a marrow hyper- 
emia and oxygen surfeit, thus remov- 
ing the normal impetus to erythro. 
poiesis (Science 104:605, 1946). 

The writer’s explanation, which 
likewise predicates a determinant role 
for blood ChE and its reciprocal ACh, 
is that the macrocytic anemias, granu- 
lopenias, thrombocytopenias, and ma- 
lignant leukoblastoses are all mor- 
phologic variants of a commonly en- 


stationary cases of 


lymphosis (chronic 
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gendered hemopoietic arrest; that the 
elevated ACh is an atopic 
“shock” agent acting upon a_ sensi- 
tized hemopoietic marrow in a manner 
analogous to that in which ACh will 
act upon a sensitized bronchiolar mus- 
culature to evoke an asthmatic attack 
(Science 107:195, 1948). 

Additional evidence for the deter- 
minant role of blood ChE can be ad- 
duced. Artificial abolition of 
penia by massive blood or plasma 
transfusion or the administration of 
purified ChE is followed by acceler- 
ated hemopoiesis and there may be 
transient clinical remission in macro- 
cytic anemia, thrombopenic purpura, 
or acute leukemia while the rise in 
blood ChE is extant. Folic acid raises 
the blood ChE probably by a deflec- 
tion of that required by the nerve 


blood 


estra- 


tissues. 

The recent elucidation concerning 
the reticulocytogenic effect of B,, and 
its cobalt content is of interest in this 
connection because cobalt potentiates 
the ChE activity of human blood. 

ROBERT D. BARNARD, M.D. 
Brooklyn 


Management of Diabetes* 


TO THE EDITORS: Dr. Herman O. Mos- 
enthal’s article is a sensible and sound 
statement of the ideal conception of 
modern diabetic care. It should be the 
object of such a program to attempt 
to restore the diabetic to a normal 
physiologic and chemical balance and 
it would seem only sensible that the 
aim of treatment should be to keep 
the blood sugar within normal limits 
and the urine sugar-free. It would also 
seem only logical that, to insure such 


*MODERN MEDICINE, Oct. 15, 
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a program, the diabetic should have 
a measured diet and adequate insulin 
dosage. 

It has been the experience of all of 
us that the cases most apt to present 
gangrene, early retinitis, and other 
vascular complications of diabetes are 
not the severe diabetic cases which of 
necessity must be kept controlled, but 
the so-called mild cases whose symp- 
toms are not severe enough to require 
regular medical aid or cases in which 
the doctor has been unaware of the 
necessity of controlling the diabetes. 
Just such a condition as this is created 
by the “free diet” school of thought, 
which permits hyperglycemia and gly- 
cosuria to continuously appear. 

It seems that the subject is much 
greater than the question of further 
damage to the pancreas itself, but 
there is considerable experience tend- 
ing to show that continued uncon- 
trolled diabetes predisposes to early 
complications. Frank and honest ap- 
praisal of this condition, such as is 
accomplished in Dr. Mosenthal’s pa- 
per, should be of great value to all 
men interested in this field. 

JOSEPH T. BEARDWOOD, JR., M.D. 
Philadelphia 


& ro THE EDITORS: Dr. Herman O. 
Mosenthal is not only a master of the 
subject of diabetes but is likewise a 
philosopher and practical psychologist 
in the application of the principles of 
management when dealing with the 
patient. 

I would be interested to know Dr. 
Mosenthal’s definition of “purist.” 
The principles as set forth for dia- 
betes therapy under the heading of 
the purist sect are undoubtedly ideal- 
ism. Paraphrasing Emersonian expres- 
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sions, I would feel that idealism is 
an ever receding goal but one greatly 
to be pursued. I doubt that “purists” 
actually exist in the practical manage- 
ment of diabetes. Furthermore, from 
a practical standpoint, “purists” and 
“middle-of-the-roaders,” as set forth 
by Dr. Mosenthal, are, in essence, in 
everyday work one and the same, 
namely, idealism cooperatively and 
successfully coping with realism. 

If, by a single dietary regimen for 
diabetics, one means the same kind of 
food day in and day out or the same 
amounts of food day in and day out, 
certainly we would be fraught with 
practical difficulties. ‘The dietary regi- 
men must have certain appeal, at least 
to the recipient. Prohibition proverbi- 
ally engenders antiprohibition. 

If we mean by single dietary regi- 
men for the diabetic, a diet consisting 
first of an indisputable amount of pro- 
tein, namely, in round figures, 1 gm. of 
protein per kilogram of body weight; 
a carbohydrate intake on a basis of a 
ratio in the neighborhood of 2 to 1 
to the fat intake; and, finally, a caloric 
value comparable to the needs of the 
individual in accordance with the nor- 
mal, ideal calculated weight for age, 
height, sex, and character of work, 
then I feel that the practical difficul 
ties from the patient’s standpoint are 
readily overcome by sympathetic, re- 
petitious instructions by the physician 
to the individual, allowing ample time 
for discussion and the answering of 
questions which undoubtedly will 
arise. 

In regard to the group set forth by 
Dr. Mosenthal, the so-called “free 
dieters” or advocates of free dieting, 
that is to say, the taking of diets con- 
taining carbohydrates including sugar 
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in amounts as desired by the patient, 
I unequivocally am opposed to this 
concept. I have heard great talk 
“about it and about,” but am still un- 
convinced that this is a good form of 
management for the diabetic, or, as 
a matter of fact, for anybody. 

Those who advocate the so-called 
free diet state that no one has proved 
that hyperglycemia is harmful. No one 
has proved either that it is not harm- 
ful. 

The ever recurrent debate of con- 
trolled diet versus free diet revolves 
about the fact that it has been stated 
that uncontrolled diabetes leads to 
early and inevitable arteriosclerotic 
changes. Some work is now available 
to show that persistent hyperglycemia 
predisposes, at least in the animal, to 
early blood vessel changes. On the 
other hand, if we set aside this one 
contentious factor, surely uncontrol- 
led hyperglycemia leads to visual dis- 
turbances and to the possibility of 
diabetic acidosis and subsequent coma. 

In general, patients with uncon- 
trolled blood sugar levels are certain- 
ly prone to complications of diabetes. 
Omitting the question of early blood 
vessel changes, I have yet to see a com- 
plication of diabetes in the controlled 
diabetic. Free diet in the hands of the 
average diabetic leads to uncontrolled 
diabetes. 

In short, I feel that Dr. Mosenthal 
has succinctly expressed a concept of 
management as far as diet is con- 
cerned which is practical and from 
this standpoint quite irrefutable, vary- 
ing only with the degree of severity, 
the weight of the patient, and the re- 
quired dosage of insulin. 

JOHN A. REED, M.D. 
Washington, D.C. 
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Management of 
Food Allergy* 


TO THE EDITORS: I read with interest 
the article on management of food 
allergy by Dr. Theron G. Randolph. 
The paper contains many good ideas 
on this subject but it also puts for- 
ward a certain number of statements 
which, in my opinion, are open to 
question. 

Dr. Randolph opens his discussion 
by saying that food sensitivity is as 
common in adults as in children. It 
is the experience of most observers in 
this field that adults tend to outgrow 
the food allergies of childhood. This 
tendency is not surprising when one 
remembers that the gastrointestinal 
tracts of infants and young children 
have been shown to pass unchanged 
foreign proteins much more readily 
than those of adults. 

I am in complete agreement with 
the statement that skin reactions to 
food extracts are unreliable. It is 
therefore necessary to resort to elimi- 
nation diets such as Rowe has describ- 
ed or to follow the response to spe- 
cific avoidance as outlined in Figure 
3 in the article under discussion. 

A simple method of determining 
the presence or absence of food sen- 
sitivity is to place the patient on an 
exclusive milk diet 
effect on the symptoms that are com- 
plained of. 

If the symptoms are unaffected, the 


and observe the 


diet may be reversed to include any 
food except milk or its ingredients. 
If this also makes no difference, it is 
reasonable to conclude that diet ts 
not a factor in the case. 

H. K. DETWEILER, M.D. 
‘Toronto 
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Intestinal Effects of 
Pelvic Irradiation* 


TO THE EpiTors: I feel that Dr. 
Jerome M. Maas, in his paper on the 
intestinal effects of pelvic irradiation, 
has left a most unfortunate impres- 
sion. 

It is true that most patients given 
irradiation for malignant disease de- 
velop a proctitis during or soon after 
the treatment, but I have never seen, 
in my practice, a case with the delayed 
manifestation of proctitis which he 
reports. All the patients with the early 
proctitis recover within a very short 
time. 

I say that 
unfortunate 
the rare and serious sequelae of the 
most widely accepted method of treat- 


Dr. Maas’s remarks are 
because he has. stressed 


ment of one of our most serious dis- 
eases, namely, carcinoma of the cervix. 
I believe I am safe in saying that 
after treatment by qualified radiolo- 
gists the sequelae that he describes 
are rare. 
GEORGE A. UNFUG, M.D. 
Pueblo, Colo. 


& ro THE eEpIToRS: If LT understand 
correctly, Dr. Maas prescribes milk of 
bismuth for patients with radiation 
sickness. 

Bismuth is radiopaque, and there- 
fore more dense. This means more 
secondary irradiation to the bowel 
which equals more irradiation. sick- 
ness. 

We never employ bismuth while 
irradiating a pelvis. 

E. J. KEEFE, M.D. 
Santa Barbara, Calif. 





*\MIODERN MEDICINE, Nov. 1, 


1948, P. 47. 


MODERN MEDICINE 























/ oem, For better 

















specify. A.C. M. I : 


Your guarantee of quality, efficacy and dependability in 
self-retaining and hamostatic bag catheters for every type 
of urologic procedure is to SPECIFY A. C. M.1.! 

Each catheter is individually tested for 
inflation and rate of flow. Made of pure 
latex, A.C.M.L Bag Catheters 


embody such outstanding features as: 


Correct size indelibly marked; 





homogeneous wall structure; safety 
puncture-proof tips; accurately 
gauged for size; may be 

safely boiled or autoclaved. 

Your Guarantee of Quality 

—Specify A.C. M.1.! 


see your surgical dealer... 


American ¢ ‘ystoscop 


e Makers. ine 


PREDP RIOR FP OWA a tht 





1241 LAFAYETTE AVENUE, NEW YORK 59, N. Y. 





MEDICAL FORUM 


Chronic Subdural 
Hematoma in Children* 

TO THE EDITORS: The chief comment 
I have to make about chronic sub- 
dural hematoma in infancy, as de- 
scribed by Dr. Taylor Statten, is that 
the lesion is much more common than 
was formerly suspected. 

I have not seen any trouble from 
subdural taps and I think they should 
be done in any suspected case. There 
are occasional cases of solid clot, and 
in such cases it is necessary to make a 
burr-hole to establish the diagnosis. 

W. S. KEITH, M.B. 
Toronto 


& TO THE EDITORS: Renewed interest 
in chronic subdural hematomas was 
greatly stimulated by the recent work 
of Ingraham and Matson of Boston. 
Dr. Taylor Statten’s report is a fur- 
ther indication of the increasing num- 
ber of diagnoses being made and of 
the improved results with adequate 
care, 

It is probable that many of these 
cases are still being misdiagnosed. 
Emphasis should be placed on the 
history, age group, signs, and symp- 
toms as reviewed by Statten. It is 
well, however, to remember that the 
condition must be considered in the 
infant who is just not doing well with 
or without definite signs, symptoms, 
or history of injury. It will be through 
the general practitioner’s as well as 
the pediatrician’s early recognition of 
this possibility that more of these 
cases will reach early neurosurgical 
care. 

Subdural taps are simple and rela- 
tively without risk if performed with 
*MODERN MEDICINE, June 1, 1948, Pp. 55- 
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careful surgical technic. Diagnosis can 
be definite by this means alone. More 
negative than positive taps will prob- 
ably be made if one is constantly on 
the alert for these cases. This, at any 
rate, has been my own personal ex- 
perience. 

The subdural fluid with hematoma 
may be clear, excessive, with high 
protein, and without xanthochromia 
or blood. The normal finding is a 
few drops of clear, colorless fluid or, 
more commonly, none at all. A lum- 
bar puncture will reveal any subar- 
achnoid hemorrhage. 

Gradual decompression by repeated 
taps, burr holes for membrane, and 
craniotomy have definitely led to a 
more encouraging prognosis. 

I. M. GOURLEY, M.D. 
Cornwall, Ont. 


Chronic Anterior 
Mediastinitis* 

rO THE EprIroRs: It is my impres- 
sion that anterior mediastinitis is a 
relatively rare condition except as 
a complication of major thoracic dis- 
ease. 

The etiology suggested in Dr. A. J. 
M. Lohman’s article is one very rare- 
ly noted. 

We do see in our department of 
radiology a fairly large number ot 
cases in which the anterior medias- 
tinum is involved secondary to empy- 
ema and major thoracic surgery. The 
occasional pleural infection which 
follows resection of infected bron- 
chiectatic lungs and infected pulmon 
ary tumors is rather frequently seen. 

J. E. WHITELEATHER, M.D. 


Memphis 
*MOopDERN MEDICINE, Nov. 15, 1948, p. 60. 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part II, perspicacity; from Part I11, discernment. 





Case MM-135 


THE CLUE 


ATTENDING M.D: The patient, in the 
next room has been a problem for 
two years. In an exploratory oper- 
ation yesterday a hobnail liver was 
found and the biopsy showed peri- 
portal cirrhosis. Aside from that, 
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nothing significant was discovered. 
He was first seen here for symp- 
toms of prostatic obstruction which 
were relieved by a transurethral re- 
section. At that time physical ex- 
amination, including a chest x-ray, 
was negative. Last year he was 
examined because of pain in the 
midepigastrium radiating up under 
the sternum and directly through 
to the back. Gastrointestinal series 
revealed an old but apparently in- 
active duodenal ulcer. The barium 
enema showed some questionable 
narrowing in the sigmoid. The chest 
film suggested a slight enlargement 
of the left hilus, but was otherwise 
negative. He does not seem to be re- 
covering. He has anemia—2,800,000 
red blood cells. 

VISITING M.D: I don't quite understand 
why you wanted me to see the man. 
Apparently the diagnosis is not 
clear, but he has already een oper- 
ated upon, given, shall I say, the 
benefits of surgery. 

ATTENDING M.b: We were wondering 
about the chest. A third film, taken 
postoperatively, shows a large round 
shadow overlying the left hilus. On 
the film taken before surgery the 
shadow was not so prominent. 

VISITING M.D: Well, this was made with 
a portable machine and therefore it 
is difficult to be sure of any change. 
Undoubtedly it is abnormal. 
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All B-D Stainless Steel Needles fit 
perfectly on B-D glass syringes 
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New Hub designed for easy grip 
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government standards. Juncture 
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under pressure against leakage. 


Hyperchrome stainless steel can- 
nula, rustless throughout. Has 
unusual resistance against break- 
age and keeps its sharp point 
well. Resists iodine, salts and 
most acids. 





Stronger reinforced beveled point 
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age. This cutting and dilating 
action reduces after-pain. 
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PART Il 


VISITING M.D: Please give me a more 
detailed history. 

ATTENDING M.D: There is very little to 
add except that the man has some 
anginal pain and some changes in 
the electrocardiogram. An explora- 
tory laparotomy was done, simply 
because we had no idea what the 
trouble was and we suspected a ma- 
lignant condition. 

VISITING M.D: Now if I had a blood 
smear and a microscope here | 
might be able to solve your prob- 
lem. I could probably tell whether 
we were dealing with infection, 
tumor, or blood loss. 

ATTENDING M.D: I hate to question your 
word, Doctor, but I doubt that you 
could. 

VISITING M.D: I beg your pardon? 

ATTENDING M.D: I said, Sir, “I doubt 
that you could.” 








VISITING M.D: Well, be that as it may, 
I am wondering if we could be deal- 
ing with malignancy. The man is 
sixty-three years old and has cir- 
rhosis of the liver. This at once 
brings to mind the possibility of a 
hepatoma. The duodenal ulcer 
would be unusual with a gastric 
cancer, which is the most frequent 
type of tumor found in a man of 
this age. However, it does not rule 
out cancer. The lung, of course, is 
the thing which interests us, and | 
am afraid that, from the evidence, 
we cannot name the trouble. What 
were the laboratory findings? 


PART Ill 


ATTENDING M.D: He has anemia, as I 
said. The hemoglobin was 6.5 gm., 
white count 4,000 with 50% neu- 
trophils. Stools on three occasions 
were positive for blood and non- 
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“Well, well, little Robert, I see we’re all set for our shot!” 
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The Emotions, 
the Liver 
and Doxychol-K 


Joy prompts a moderate increase in 
the flow of bile. Anger stops the 
flow. Strong loathing can contract the 
biliary system and even back- 
pressure bile into blood vessels. 


This is an era when the emotions 
have more scope than ever to set 
organs awry. It is also a time, 
fortunately, when some better 
controls of the liver are at hand. 
One of these, Doxychol-K, flushes 
the entire biliary tree (by the good 
offices of the liver) with free- 
flowing bile. Doxychol-K, too, 
furthers nutrition by changing 
dormant pancreatic ferment to a 
fat-splitting form. 


Doxychol-K of course is not directly 

concerned with laughter or tears. But 
the predictable actions of its bile 
acids against biliary stasis and 
defective fat digestion are pri- 
mary to far effects on emotions— 
feeling tone—on capacity for 
pleasure; on activity or repose. 
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protein nitrogen was 40; acid and 


alkaline phosphatase were normal. - 


After histamine the gastric test 
showed 70 units of free acid. The 
gastroscopic examination was nega- 
tive. He has never had any tem- 
perature above 100° rectally. We 
are at a loss. 

VISITING M.D: I’m not surprised. I 
think that nothing you can do will 
influence the results. The man has 
been explored and there is no evi- 
dent malignancy, yet that could 
have been missed. I believe that 
he has coronary sclerosis, probably 
portal cirrhosis, with some changes 
in the lung which I don’t under- 
stand, but which I would venture 
to guess may be due to cancer. 





PART IV 


ATTENDING M.D: (Six months later) Do 


you recall the man with the cir- 
rhosis of the liver, the slight lung 
changes, and severe anemia? Well, 
he died. At autopsy an oat-cell car- 
cinoma of the lung with metastases 
in the regional lymph nodes and 
liver was found. Apparently the 
tumor in the lung was only about 
2 cm. in diameter and arose just 
below the lower lobe bronchus. 
There were metastases scattered 
throughout the cirrhotic liver, but 
no evidence of hepatoma was found. 
When one is stumped, carcinoma 
of the lung should be thought of 
as well as tumors of the kidney or 
pancreas and the melanomas. 
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provides readily available iron for the anemia patient. 
Gastrointestinal symptoms are notably absent, since the source of 
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Refreshers in General Practice 





This department comprises material excerpted by W. R. 
Feasby, M.D., Executive Editor of Modern Medicine of 
Canada, from his new book Medical Manual, published 
by the University of Toronto Press, Toronto, Canada. 


Emergencies 


Cardiac emergencies 
Acute pulmonary edema 
1] Give 4 gr. morphine sulfate 
(H) and 1/100 gr. atropine sulfate 
(H). Repeat if necessary. 
2] Check oxygen level inside the 
tent frequently (40% optimum). 


Auricular fibrillation 


Give 0.6 mg. digitoxin intravenous- 
ly in 10 cc. of sterile water; repeat in 
one hour if necessary. Then give digi- 
toxin by mouth. 


Cardiac infarction 

1] Order complete rest. 

2| Give 4 gr. morphine sulfate 
(H). Repeat if necessary. 

3] Give oxygen for cyanosis or res- 
piratory distress. 

4] Give 71% gr. aminophylline in- 
travenously. 


Stokes-Adams syndrome 

Give 5 minims of adrenalin chlor- 
ide (1:1,000) intravenously at once; 
follow by 1 cc. adrenalin in oil, intra- 
muscularly, twice daily, or 14 to 4 
gr. ephedrine by mouth every six 
hours. 
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Tachycardia 

1] Exert pressure over one carotid 
sinus at a time. If this fails, treat by 
rest in bed and 114 gr. nembutal. 

2] Paroxysmal ventricular tachy- 
cardia is rare and is usually preceded 
by coronary thrombosis. Give 6 gr. 
quinidine sulfate every hour orally 
up to 5 doses, unless tachycardia stops 
before. 


Gastrointestinal hemorrhage 

1] Order complete rest. 

2] Give l4 gr. morphine sulfate (H). 

3] Replace blood slowly. 

4| Arrange early surgical consulta- 
tion. 

Respiratory emergencies 

Intractable asthma 


1] Allow patient to assume most 
comfortable position even if it means 
sitting up in a chair. 

2] Give oxygen. 

3] Give 714 gr. aminophylline in- 
travenously, slowly (five minutes); may 
be repeated in eight hours. 

4] Give 100 mg. demerol by mouth. 
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These illustrations show . 
how to treat sore throat effectively 





Before instillation of Paredrine- 
Sulfathiazole Suspension. The 
patient is suffering from severe 
pharyngitis, in this case a com- 
plication of pansinusitis. Pus 
can be seen draining down 
the posterior pharyngeal wall. 


After intranasal instillation of the Sus- 
pension—5 drops in each nostril every 
two waking hours. Two hours have elapsed 
since the last dose. The microcrystalline 
sulfathiazole has formed a bacteriostatic 
film over the infected area, and the in- 
flammation has subsided. 


Smith, Kline & French Laboratories, Philadelphia 


vasoconstriction in minutes 


bacteriostasis for hours... 
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Suspension 











5] As a sedative, 0.1 to 0.2 gm. sodi- 
um luminal (H) may be given once or 
twice daily. 

6] Give 60 to go cc. ether in equal 
amount of olive oil rectally, or 1 cc. 
adrenalin in oil 1:100 intramuscularly. 


Postoperative massive collapse 

1] Turn patient to contralateral 
side. 

2] Urge patient to cough in de- 
pendent position while splinting the 
side of operation manually. 

3] Give carbogen inhalation to en- 
courage deep breathing. 

4] Arrange for bronchoscopy in 


case the above measures are ineffec- 
tive. 





Spontaneous pneumothorax 


If the patient is distressed (positive 
pressure), insert needle into pleural 
cavity of affected side to allow air to 
escape. Record pressures if possible. 


Pulmonary hemorrhage 


1] Order complete rest. Do not 
question the patient unnecessarily. 

2] Turn on affected side, if known, 
in a position to facilitate expectora- 
tion. 

3] Give ice chips by mouth to 
soothe cough. 

4] Give 1/12 gr. heroin (H). 

5] Arrange for transfusion in case 
it may be required. 

6] Consider an artificial pneumo- 
thorax. 
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Now, Mrs. Bigsby, what’s on your mind? 
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Is there a doctor 











"It's the only way Pop can get some ‘Cream of Wheat’ for himself!” 


The “Cream of Wheat” story 


ina 


Quick facts about America’s favorite 
hot wheat cereal in general diets and 
special diets for infants, expectant 
mothers, the aged; and bland duets 


MINERALS, An average serving of En- 
riched 5 Minute ‘‘Cream of Wheat” (20 
grams) supplies the full daily minimum 
requirement of Iron for children under 
six years of age. It also furnishes 100 mgs. 
of Calcium and 110 mgs. of Phosphorus. 


VITAMINS, An average serving of Enrich- 
ed 5 Minute “Cream of Wheat’ (20 
grams) provides whole wheat levels of 
Vitamin B, and also contains Niacin. 


PROTEINS. “Cream of Wheat”’ supplies 
the good proteins of wheat which, in 
combination with the excellent proteins 
of milk, make an important contribution 
of these essential elements to the diet. 


DIGESTIBILITY. Enriched 5 Minute 
“Cream of Wheat” cooks to complete di- 
gestibility—even for infants—in only 5 
minutes of boiling (no raw starch, no 
irritating bran particles). 


APPETITE APPEAL. Both Enriched 5 Min- 
ute and Regular ‘‘Cream of Wheat’’ have 
the same satisfying, smooth and delicious 
wheat flavor that “apa to appetites 
young and old. Es- 
pecially tempting to 
patients with eee 
problems. 

“*CREAM OF WHEAT" AND CHEF 


ARE REGISTERED TRADEMARKS 
AND REG, U.S. PAT. OFF. 








Advertisement 





From where | sit 





“Husbands, 
Wives, 
and Marriage” 


Maybe you read that survey pub- 
lished recently in a national maga- 
zine, entitled “Husbands, Wives, 
and Marriage.” 

It showed that among happily 
married couples, those who criti- 
cized themselves outnumbered 
those who criticized the other per- 
son. Among unhappily married 
couples, it was just the opposite— 
each one tended tocriticizethe other. 

That’s the way it is in our town, 
as I guess it is in yours. Criticism, 
whether it’s of a wife’s taste for 
hats, or a husband’s taste for pipe 
tobacco and an evening glass of 
beer or ale, is a sure start towards 
unhappiness. 

As for what made happy mar- 
riages, companionship within the 
home was listed most important of 
all. And from where I sit, a husband 
and wife who can spend an evening 
by the fire—with nothing more 
exciting than a mellow glass of 
beer, and a friendly conversation— 
are a truly well-matched couple! 


Soe Mase 





Copyright, 1948, United States Brewers Foundation 





Status epilepticus or serial epilepsy 

1] Exclude uremia, hypoglycemic 
or anoxemic convulsions. 

2] Give 1 ampule of soluble pheno. 
barbital intramuscularly; repeat in 
thirty minutes if still convulsing. 

3] If still convulsing after one hour, 
use ether on open mask after giving 
50 cc. glucose, 50°%, intravenously. 

4| If still convulsing after one hour 
of above, give 14 ampule phenobar- 
bital intravenously; give remainder 
of ampule intravenously in thirty 
minutes. Ether anesthesia should be 
continued as indicated. 

5] When able to swallow, give 1% 
gr. sodium dilantin four times daily, 
and phenobarbital as indicated. 

6] Mixture of bromides and valeri- 
anate (P.F.), 2 to 3 oz., three times a 





“Looks to me like ‘one ounce shruzpg,’ 
whatever that is. My handwriting too. 
Druggist couldn’t fathom it, you say?” 

















IN ge 
IRON- DEFICIENCY 


‘ANEMIA 


The blood in iron-deficiency anemia is 
markedly benefited by Copperin administra- 
tion: hemoglobin percentages quickly rise; 
red blood cells increase in quantity and im- 
prove in quality. 

Due to the action of the catalyst, copper 
sulphate, the amount of iron ammonium 
citrate per capsule is reduced to only 32 
Mgm. But as ALL the iron is made avail- 
able, maximum therapeutic effect is obtained. 
Copperin does not stain teeth or irritate the 
gastrointestinal tract and is water soluble. 
Prescribe Copperin ‘A’ for adults, 
Copperin “B” for children. 


Liberal professional samples gladly sent on request 


MYRON L. WALKER COMPANY, INC. 


Mount Vernon, New York 


COPPERIN 








These ‘picture-words’ represent a primitive classification of 
wrines used by early Babylonian and Egyptian physicians. 


centuries to perfect 
seconds to perform 


When Sumerian and Babylonian physicians, circa 4000 B.C., noted the 
varying colors and constitutions of the “water of the phallus,” they were 
probably not the first uroscopists in history. They were assuredly not 
the last, for fifty-odd centuries were to elapse before Fehling’s first 
paper on the copper reduction test for urine-sugar appeared in 1848. 

But centuries to perfect diagnostic procedures are condensed into 
seconds to perform the reliable Clinitest® method for urine-sugar 
levels. From start to finish, the test takes less than a minute. This tablet 
method is simplicity itself .. . readily learned by every diabetic patient. 
External heating is uniquely eliminated by the Clinitest procedure. 
Routine test interpretation is made easy. 


ge Vet 
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AMES COMPANY, ELKHART, INDIANA 
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Washington Letter 





Administration may be satisfied with fact-finding budget 
for health insurance; VA home town medical care program; 
Many mental patients rehabilitated by intensive treatment 


ASHINGTON, D.c.—A cautious 
approach to the question of 
national health insurance is 


indicated by the report of the federal 
security administrator, Oscar Ewing, 
which President Truman is passing 
along to Congress. 

In requested appropriations, at least, 
the administration is recognizing the 
validity of one of the arguments of 
the medical profession against the 
Wagner-Murray-Dingell program. The 
report and the President’s recommen- 
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dations make it plain that more physi- 
cians will have to be trained before 
medical services can be offered on a 
broad, no-cost basis. 

The administration is asking for 
$200,000,000 for an expanded train- 
ing program but only $15,000,000 to 
get a national health insurance pro- 
gram under way. In other words, al- 
though national health insurance is 
part of the program on which the 
Democrats returned to power in Con- 
gress, the policymakers may be willing 

to compromise. 

If the normal leg- 
islative attrition is 
allowed to operate, 
the $15,000,000 will 
be something closer 




















to $10,000,000, if and 





° IF you” when it is passed, 
HAVE A which wouldn’t be 
Kick more than enough to 

. make a good survey 

ba dr a of the problem. Thus 
9 ERE, p there is the strong 





suggestion that Presi- 
dent Truman would 
be willing to settle 
for a fact-finding ap- 
propriation at this 
time. 

However, everyone 
involved means busi- 
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ness on plans for 


VENABLE subsidizing the edu- 
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cation of medical personnel. Sen. 
Taft and other leading Republicans 
always have joined with the sponsors 
of liberal scholarships. The machin- 
ery for handling the money will be 
examined carefully, but prospects are 
that the final appropriation will be 
adequate and will be reduced only 
to keep in line with other budget re- 
ductions. 

A watered-down health insurance 
program may meet with strong op- 
position within the ranks of the Dem- 
ocratic party. One who is in no mood 
for compromise is Rep. John D. Din- 
gell of Michigan, cosponsor of the 
original compulsory health insurance. 

Dingell has called the American 
Medical Association’s educational 
campaign a declaration of war. The 





HYPERTENSION: 
MYOCARDITIS 
CHOLECYSTITIS 


DIABETES 
NEPHRITIS 
OBESITY 





campaign—to raise $25 from every 
physician—is officially defined by the 
AMA as an effort to educate the pub- 
lic on the progress of American medi- 
cine. 

Dingell says that more than half of 
the members of the AMA will refuse 
to make the $25 contribution, and 
he adds that nearly all doctors he has 
talked with are in sympathy with his 
bill “once it has been explained to 
them.” 


ERHAPS two million veterans will be 
Seabee under Veterans Adminis- 
tration’s “home town” medical pro- 
gram this year. VA statisticians esti- 
mate that the peak patient load will 
not be reached for twenty years. 

Private physicians handled 761,165 


A NEW BENIGN COMPOUND 


TO CURB THE APPETITE 


FLAVETTES have been found to be effective in 
curbing the appetite and securing weight loss in 
80% of 568 cases regardless of the clinical in- 
dications and particularly where thyroid or 
amphetamine are contraindicated. 

(Gould, W. L., N. Y. State Med. J. 47:981-983, 1947). 
Composition: Flavettes contain in each tablet 1/20 grain 
of benzocaine with suitable flavoring agents in clinically 


tested proportions... 
appeal. Supplied in bottles of 63, 1000. 


AMHERST RESEARCH, INC. 


Box 3503 Merchandise Mart Station, Chicago 54, Ill. 


a product capable of curbing taste 
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_| \ DIHYDROSTREPTOMYCIN 


| aes 4 


SULFATE - PFIZER 


an Effective Agent in the es 
Treatment of TUBERCULOSIS 





«< 


Dihydrostreptomycin Sulfate — Pfizer is a newly 

developed derivative of streptomycin 

which has properties which make its use advantageous in the 
treatment of tuberculosis, which requires prolonged 
administration. Its antibacterial activity is especially outstanding 
against the acid-fast bacilli and certain of the gram 

negative microorganisms which are not 

sensitive to penicillin. 


While dihydrostreptomycin does not wholly overcome 

the untoward effects associated with streptomycin, it can 

be administered for longer periods of time before 

vestibular dysfunction becomes evident. This advantage gives 
promise that some infections may be cured 

without any symptoms of neurotoxicity. 





Dihydrostreptomycin Sulfate — Pfizer is a highly purified product, 
chemically derived from streptomycin by the addition of hydrogen. 
In the sulfate form it is rarely irritating and produces no 
pain at the site of injection. Dihydrostreptomycin Sulfate — Pfizer is available 
to the medical profession through a number 
of leading pharmaceutical companies. 


PHAKh = @ 


Manufacturing Chemists Since 1849 
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VA patients last year. On a fee basis, 
the average cost per patient was $15. 
A year or so ago VA discovered that 
a high percentage of patients with 
serious mental disease could be re- 
habilitated. A detailed check on an 
intensive treatment system is being 
made at the hospital at Northport, 
L.I. A group of 106 patients, all vet- 
erans of World War II are under 
careful observation. The patients have 
mental illnesses dating back as far as 
five years, and some had given every 
indication of remaining under hos- 
pital care for many years, if not for 
life. 

A completely supervised 7 A.M. to 
g P.M. schedule has been set up for 
five days a week. The men work in 
their own gymnasium and _ special 





therapy rooms and are housed in a 
separate ward. 

The men start on such basic ath- 
letics as pummeling a punching bag, 
then advance to other forms of exer- 
cise and therapy. Ping-pong and mini- 
ature bowling are emphasized. 

VA doctors admit that progress is 
slow but, with a group like this, any 
progress is unusual, So they are pleased 
with the results to date. Sixteen pa- 
tients have returned to their homes, 
and, of these, 2 are employed full- 
time. VA is hopeful that the other 14 
eventually can become adequately re- 
adjusted. An additional 14 are start- 
ing out on trial visits to their homes, 
and 45 others are considered good 
prospects for eventual release. 

Thus 37% of patients that might 









(2, 4-di (p-bydroxyphenyl) -3-ethyl hexane) 


Schieffelin 
BENZESTROL 





















highlights: Highly active 
Well tolerated 
Economical 
Rapid response 
Oral, parenteral 
and local 
dosage forms 
Clinically proven 














well tolerated estrogen therapy 















Schieffelin BENZESTROL 
is available for oral, 
parenteral and intravaginal 
administration. 

Literature and samples 
upon request. 















Schieffelin & Co. 


Pharmaceutical and 

Research Laboratories 
20 Cooper Square, 
New York 3, N. Y. 
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RAYTHEON’S «72-lo-the-minute 


RADAR DIATHERMY 


some of the significant features of which are: 
® A high degree of absorption 
@ Penetrating energy for deep heating 
@ A desirable temperature ratio of fat to vascular tigsue 
© Effective production of active hyperemia 


@ Desirable relationship between cutaneous and muscle 
temperature 


@ Controlled application over large er small areas 


@ Elimination of electrodes, pads and danger of arcs 


| 


Raytheon Microtherm Console Model CMDS hos full 
flooting arm ond Directors for treating irregular, 
local or large creas. 


Ask your dealer to give you a demonstration of the 
modern Raytheon Microtherm, or write for complete, 
illustrated descriptive Bulletin, DL-MEO6OI. 


5 Approved by the F.C.C. + Certificate No. 0-477. 
; Underwriters’ Loboratories 


RAYTHEON MANUFACTURING COMPANY 


POWER TUBE DIVISION 
WALTHAM 54, MASSACHUSETTS 


JANUARY 15, 1949 














have been consigned indefinitely to 
institutional care are showing some 
progress toward normal lives. 


HE new Assistant Surgeon General 
ser U.S. Public Health Service is 
Dr. Norman H. Topping, who will 
continue to hold the post of the Na- 
tional Institute of Health. He is a 
native of Missouri, but studied at the 
University of California. He has done 
research in dysentery, typhus fever, 
and Rocky Mountain spotted fever. 

eye, and 


ear, nose, 


PECIALIST in 

S throat services, Brig. Gen. Paul H. 
Streit has been appointed director of 
the Army Medical Center, which em- 
braces many research projects, as well 
as Walter Reed Hospital in Washing- 
ton. He is a regular Army officer, vet- 
eran of World Wars I and II. 
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RMY notes: The Army Medical De- 
A partment has started a study of 
400 autopsy and surgical specimens 
to further histologic understanding 
of melanoma and establish criteria for 
early recognition of malignant mel- 
anoma. .. . Investigators are making 
patch tests on goo civilian employees at 
Philadelphia quartermaster depot to 
determine what types of clothing and 
equipment irritate the skin. . . . More 
doctors are needed by the Army in 
the Canal Zone. They will serve as 
civilians at salaries from $5,599 to 
$7,794. Housing and other advantages 
are offered in addition. Transporta- 
tion to Panama is provided for fam- 
ilies and household goods. Return 
transportation is paid if ten months’ 
service is completed. . . . : An encepha- 
litis epidemic in Japan has caused the 
Army to accelerate search for carriers. 




















“Are you sure you fitted him 
with the right glasses?” 
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a new 
high potency 


now available 


















°°A.P.L.” in 
dried form 





There is reason to believe that, in certain cases, more favorable 
results may be obtained with doses of “A. P. L.” larger than those 
heretofore recommended. Brown and Bradbury' suggest that in 
certain conditions the daily administration of 5,000 I. U. (or more) of 
chorionic gonadotropin would appear to constitute an effective 
dosage to meet physiologic requirements for luteotropic activity. 


“A. P.L.”’ No. 972, in dried form, is designed to facilitate the 
administration of massive dosages. Each package contcins: 


1) One “Secule’’* containing 20,000 I. U. and 
2) One 10 cc. vial sterile diluent containing 0.5% phenol. 
°° A P 2 May be reconstituted to a volume of 5 or 10 cc., thus 
oa ae providing concentrations of 4,000 or 2,000 I. U. per cc. 
Brand of *’’Secule’’—Ayerst name to designate a special vial 
containing an injectable preparation in dried form. 
; “A.P.L.”’ is also supplied in sterile solution as follows: 
Gonadotropin No. 488—100 I. U. per cc.—10 cc. vials 
No. 500—500 I. U. per cc.—5 and 10 cc. vials 
No. 999—1000 I. U. per cc.—10 ce. vials 





Chorionic 


“A.P.L.” has been helpful in treating chronic cystic 
mastitis, functional uterine bleeding, cryptorchid- 
ism, hypogenitalism, and Frohlich’s syndrome. 
1. Brown, W. E. & Bradbury, J.T.: Am. J. Obst. & Gynec. 53:749 (May) 1947 








Ayerst, McKenna & Harrison Limited 


37 East 40th Street, New York 16, N. Y. 4823 











TREATMENT 


Hog Duodenum Powder 
for Ulcerative Colitis 


Exacerbations of chronic ulcerative 
colitis may be reduced in frequency 
by oral administration of a simple 
desiccated defatted powder from fresh 
whole hog duodenum. Of 28 patients 
who had had ulcerative colitis for a 
year to a year and a half, more than 
half were benefited by the intestinal 
powder, Drs. M. H. Streicher, M. I. 
Grossman, and A. C. Ivy of University 
of Illinois, told an American College 
of Physicians meeting in Detroit. The 
number of stools per day was reduced 
in 17 cases. Frequency of exacerbations 
declined in 19. In 16 cases the lesions 
seen proctoscopically improved. 


CARDIOLOGY 
Rapid-acting Glycoside 

When acute heart failure with pul- 
monary edema demands effective dig- 
italization in minutes rather than 
hours, thevetin may be the drug of 
choice. In such cases the danger of 
overdigitalization is reduced by the 
rapid excretion of the glycoside. The 
drug is slowly and irregularly absorbed 
when given orally, but intravenous in- 
jection produces full digitalis-like ef- 
fects within six minutes. Single intra- 
venous doses of 3, 4, and 6 cat units 
were employed by Dr. Walter Modell 
and associates of Cornell University. 
Effects of a digitalizing intravenous 
dose disappear in two to three hours. 


J. Pharm. & Exper. Therap. 94:44-52, 1948. 





ADC Audiometer | 


The new office model ADC Audiometer 
incorporates many features previously 
unavailable in this size at this low cost. 
It is versatile, easy to operate, accurate 


and compact. Check these features, 
and see for yourself: 


Double air receivers permit instant 
shifting of test-tone from ear to ear. 
Improved masking device isolates one 
ear simply by turning a switch. 

ia Fast, noiseless tone interrupter permits 
accurate determination of hearing 
threshold. 

VY Tones produced on all new frequencies 
proposed by AMA Council on Physi- 

cal Medicine. 

Automatic voltage regulator compen- 

sates for line variations over the range 

of 100 to 130 v. 


v 


// Woiahs only 18 Ibs.; has rear stor- 
age compartment for accessories; 
blond or walnut finish; dust cover 

provided. 


fol) Lake 
fohs vt Accessory Turntable— 
can be attached for calibrated 
speech loss measurements with special word 
test records. 


Group Testing Equipment—for pure-tone 
examinations of Taras groups at one time. 
@WRITE TODAY for special 
ADC Audiometer Bulletin A-200 


(ADC) ~Fecd co DEVELOPMENT CO. 


2833-l3th Ave. So., Mpis. 7, Minn. 
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“Constipation is not a disease. 


lt is a manifestation 


of bad habit . . .” 


—Monat, H. A.: Constipation, 
Rev. Gastroenterol., 15:242-244 
(Mar.) 1948. 


To regulate the bowel, while 
instituting a change in habits, 
prescribe— 


KONDREMUL 


—an Emulsion of Mineral Oil and Irish Moss— 


A rational treatment for constipation in the 
aged, during pregnancy, convalescence. The 
pleasant taste of Kondremul makes it accept- 


able to the most finicky tastes. 


3 Forms for All Types of Constipation 


KONDREMUL Plain (containing 55% mineral oil)—for mild 
cases. 


KONDREMUL with non-bitter Extract of Cascara (4.42 Gm. 
per 100 cc.)—for prolonged, gentle laxation. 


KONDREMUL with Phenolphthalein—.13 Gm. (2.2 grs.) 


phenolphthalein per tablespoonful—for resistant cases. 


Canadian Distributors: 


Charles E. Frosst & Co., 
Box 247, Montreal 


THE E. L. PATCH COMPANY sosTON, MASS. 
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EDUCATION 


Medical Education Survey 


The three-year study of medical edu- 
cation launched this month by the 
Council on Medical Education and 
Hospitals of the American Medical 
Association and the Association of 
American Medical Colleges will be 
directed by Dr. John E. Deitrick of 
Cornell University, New York City. 
The committee conducting the sur- 
vey is headed by Dr. Alan Valentine, 
University of Rochester, New York. 
Other members are Drs. Arthur C. 
Bachmeyer, University of Chicago; 
Herman G. Weiskotten, Syracuse Uni- 
versity; Joseph C. Hinsey, Cornell 
University; Victor Johnson, Mayo 
Foundation; Dean F. Smiley, secre- 





tary of the Association of American 
Medical Colleges; and Donald G. 
Anderson, secretary of the AMA 
Council on Medical Education and 
Hospitals. Objectives of the study are 
to evaluate present programs and de- 
termine future responsibilities of med- 
ical education for the purpose of: 

> Improving medical education to 
meet the medical and public health 
needs of the American people. 

& Assessing the degree to which 
medical schools are filling the needs 
of the nation for physicians. 

& Advancing knowledge in the 
medical sciences. 

& Informing the public concern- 
ing the nature, content, and purposes 
of medical education. 


NEO-CULTOL 


for the treatment of constipation 


Vaiwal Coneciwe 
Non -Hlabeé Pouning 


legor) 


THE 


L. acidophilus in refined mineral oil jelly, chocolate 
flavored — provides natural, physiologic approach 
to correction of stasis. Supplies lactobacilli, pre- 
dominant flora of the normal intestine gently 
lubricates. Restores normal function without griping, 
flatulence, diarrheic movements. Melting point 


adjusted to prevent leakage. Jars containing 6 oz. 


ARLINGTON 
CHEMICAL 
COMPANY 


YONKERS 1, 
NEW YORK 


*The word NEO-CULTOL Is a registered trademark of 
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The Arlington Chemical Company. 
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POTENCY ASSURED IN 


Kinney FORTIFIED 


YEAST PRODUCTS 


FORTIFIED YEAST EXTRACT—KINNEY 
provides potent B-complex therapy in a 
palatable, readily absorbed form. It is a 
highly concentrated aqueous extract of 
specially cultured yeast, containing the 
whole vitamin B complex, fortified with 
important crystalline B factors. 


One teaspoonful three times daily supplies 
thiamine, riboflavin, and niacin in amounts 
adequate for the correction or prevention 
of deficiencies. 


AVAILABLE in bottles of 4 fl. oz. and 1 pf. 


For convenience when traveling or at work, 
FORTIFIED YEAST TABLETS—KINNEY 


Provide the whole B complex as present in 
yeast, fortified with crystalline B factors. 


Two tablets two or three times daily for 
prevention or correction of thiamine, 
riboflavin, or niacin deficiencies. 


AVAILABLE in bottles of 100 and 1,000 
tablets of 5 grains each. 








4 Mage e Y 
INNEY & COMPAN 
Me : 








(K. « ~o)— 











KINNEY & COMPANY 
COLUMBUS INDIANA 
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Medical Motion Pictures 


Pertinent information concerning new releases and other 
recent films on medical subjects that are still available 







ENERGY RELEASE FROM FooD by The Up- 
john Co. 16 mm., color, sound, go min. 
Write The Upjohn Co., Kalamazoo gg, 





New Releases 













A PHARMACOLOGIC STUDY OF METRAZOL by Mich. 
R. P. Watson, M.D., and O. J. Brodie. OBSTETRICAL MANEUVERS ON THE AYERS 
16 mm., color, 1,600 ft., 45 min. Loan. MANIKIN by Horace E. Ayers, M.D., and 
Bihuber-Knoll Corp., Orange, N. J. John Mussio, M.D. 16 mm., color, 

CLOCKING A CHAMPION by Marion L. sound, 850 ft., 23 min. Rental $3 plus 
Peters and Eleanor Gochanour. A day transportation. Sale $125. Clay-Adams 
in the life of a healthy infant. 16 mm., Co., Inc., 141 E. 25th St., New York 10. 
color, sound, 385 ft., 10 min. Loan in your eyesicHt by A. D. Ruedemann, 
New York State. New York State De- M.D. 16 mm., color, 450 ft., 20 min. 
partment of Health. Sale $66.50. Rental. Eye Conservation Division, 
Thomas J. Valentino, Inc., 1600 Broad Greater Cleveland Safety Council, 207 
way, New York 19. Republic Bldg., Cleveland 13. 





Y 2ymenai? 


“effective without irritant drugs . . - 
non-habit forming” —Physicion 


“bowel movements become soft and 


egular .. . no gripe or strain” 
— Patient 





N EMULSION WITH BREWERS YEAST 


OTIS E. GUDDEN & CO, INC., EVANSTON, ILLINOIS 


aoe . 
for Effective Bowel Management 
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Dosage by “cat units” is eliminated by 
prescribing Digitaline Nativelle, the 


e e " 
D 1 ] ra | l n chief active principle of digitalis pur- 
o e purea. Digitaline Nativelle affords 




















simplified dosage and uniform car- 
diotonic action. . . . is therefore a 
preparation of choice whenever digi- 


: N 9 t iV e | | e sulla sheveguy te arama 


Up- Digitaline Nativelle 
affords 5 advantages... 


99. P U tT S O U T 1. Uniform potency by weight. 


2. Identical dosage and effect when 
given intravenously or by mouth. 


3. Virtual freedom from gastric up- 


ims th as t 9 sets and untoward side effects. 
$2. e C da 4. Uniform, rapid absorption and ac- 


va tion, determinable by the clock. 
on, 5. Active principle indorsed by lead- 
207 ing cardiologists. 


Extraneous substances and their un- 
toward side effects, so common with 
the use of crude preparations, are vir- 
tually eliminated by prescribing Digi- 
taline Nativelle, the chief active prin- 
ciple of digitalis. 
° 
Rapip DicitTAvizaTION ... 1.2 mg. in 


equally divided doses of 0.6 mg. at 
three-hour intervals. 





MAINTENANCE: 0.1 or 0.2 mg. daily 
depending upon patient’s response. 


CHANGE-OVER: 0.1 or 0.2 mg. of Digi- 
taline Nativelle may advantageously 
replace present maintenance dosage 
of 0.1 gm. or 0.2 gm. of whole leaf. 








For faster, uniform action with less “‘reac- 
tion”. . . prescribe Digitaline Nativelle. 


Digitaline Nativelle 


. . active glycoside of digitalis purpurea (digitoxin) 
For literature and sample, address 
VARICK PHARMACAL CO., INC. (Division of E. Fougera & Co., Inc.) Varick St., New York, N. Y. 











Currently Available 


About three weeks should be allowed for 
booking because many of these films are in con- 
siderable demand. Except when noted, all films 
are silent and 16 mm. Black and white films are 
designated b/w, otherwise the film is in color. 


PANCREATO-DUODENAL RESECTION FOR CAR 
CINOMA OF THE HEAD OF THE PANCREAS 
OR CARCINOMA OF THE AMPULLA OF 
VATER by Richard B. Cattell, M.D. 3 
reels. Loan. American Cancer Society, 
47 Beaver St., New York 4. 

A TECHNIQUE FOR COUNTING MOTILE SPER- 
MaTozoaA by E, J. Farris, M.D. Mono- 
chrome, 400 ft., 15 min. Rental $4 per 
day. Wistar Institute, 36th St. & Wood- 
land Ave., Philadelphia. 

HANDLE WITH CARE by Aetna Life Affili- 
ated Companies. 600 ft., 16 min. A first 
aid film. Loan. Aetna Life Affiliated 
Companies, Hartford 15, Conn. 

VENTRICULOGRAPHY by H. C. Voris, M.D. 
800 ft., 30 min. Rental $2 plus trans 
portation. Photography Dept., Stritch 





School of Medicine, Loyola University, 
706 S. Wolcott Ave., Chicago 12. 
PEDIATRIC ANESTHESIA by Digbee Leigh, 


Loan. E. R. 
New 


min. 
74% Fifth Ave., 


M.D. Sound, 45 
Squibb & Sons, 
York 22. 

DIAGNOSTIC TESTS IN PERIPHERAL ARTERIAI 
DISEASE by Norman E. Freeman, M.D. 
Rental $4 plus transportation. Ameri- 
can Heart Assn., 1790 Broadway, New 
York 19. 

BACTERIAL ENDOCARDITIS AND VALVULAR 
DISEASE. 35 mm., still, b/w. 70 illustra- 
tions of pathologic specimens. Rental 
$1 plus transportation. American Heart 
Assn., 1790 Broadway, New York 19. 

SKELETAL FIXATION BY THE STADER SPLINT: 
FRACTURES OF THE OS CALCIS by U.S. 
Navy. Sound, b/w, 12 min. Sale $15.86. 
Castle Films, 445 Park Ave., New York 
22. 

EYE SURGERY: TREATMENT FOR PARESES OF 

THE SUPERIOR OBLIQUE by U.S. Navy. 

Sound, 7 min. Sale $33.47. Castle Films, 

445 Park Ave., New York 22. 


SB 41 ay 


FOR THE HYPERTE 





Inorganic 
$04 and Organic 
Nitrotes 










DURATION OF EFFECT 
IN HOURS 








Veratrite affects a marked relief of headache, palpitation 








and dizziness in hypertensive subjects, together with a feeling of 
well-being in the majority of cases of less-than-severe degree. 


\eratrite” 


IRWIN, NEISLER & COMPANY ae DECATUR, ILLINOIS 


Each tabule contains: veratrum 
viride (bio-assayed) 3 Craw 
Units; sodium nitrite 1 grain; 
phencharbinet Ye grain. 
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TIMESA 


Last year, in response to numerous 
requests, we offered Feeding Direc- 

tion Forms for your young patients. Now these flexible, 
comprehensive forms (birth to 3 mos., 3-6 mos., 6-10 mos., 
over 10 mos.) have been revised to incorporate your 
further suggestions. 

These forms are real timesavers, easy to use, complete, 
adaptable. Each form contains: formula or diet charts; 
food lists you may supplement or delete from; food prep- 
aration suggestions; weight record to be kept between 
office visits; spaces for next 
appointment, individual 
directions, etc. 


Imprinted with your name, 
address and telephone 
number, these Feeding Di- 
rection Forms are offered as 
a service by the makers of 
Ralston Cereals. 


Instant Ralston and Hot Ralston 
Cereals are composed of whole- 
grain wheat with added wheat 
germ, thiamine and iron phosphate. 


(f= =eanecen 
aa MAIL THIS COUPON TODAY! «= 


Ralston Purin 
a Com a . 
MM-D Checkerboard Sq oor ition Service 


Please send free Samples 
so I may order Pads as n 





Name_ Bae 


Address____ ane 








CANCER OF THE COLON AND RECTUM. The 
following films available on loan from 
American Cancer Society, 47 Beaver St., 







A RADICAL OPERATION FOR CARCINOMA OF 
THE RECTOSIGMOID WITH CONSERVATION 
OF THE ANAL SPHINCTERS by William L. 
Wolfson, M.D. 2 reels. 







Thorek, M.D. 1,000 ft. 
ABDOMINO-PERINEAL RESECTION FOR CAR- 
CINOMA OF THE RECTUM by Thomas E. 
Jones, M.D. 2 reels. 
ABDOMINO-PERINEAL RESECTION FOR CAR- 








ERATION by Lahey Clinic. B/w, 2 reels. 
ASEPTIC ILEOCOLOSTOMY AND RESECTION 
OF RIGHT COLON FOR CANCER by Fred W. 
Rankin, M.D. 2 reels. 

COLOSTOMY CLOSURE by Thomas E. 
Jones, M.D. B/w, 1 reel. 

COMBINED ABDOMINO-PERINEAL RESEC- 













EXTERIORIZATION OPERATION by Fred W. 
Rankin, M.D. 2 reels. 


EXTERIORIZATION OPERATION FOR CAR- 
CINOMA OF THE siGMoip by G. Arnold 
Stevens, M.D. 1 reel. 


New York 4: SUBDURAL HEMATOMA by H. C. Voris, M.D. 


800 ft., 30 min. Rental $2 plus trans- 
portation. Photography Dept., Stritch 
School of Medicine, Loyola University, 
706 §. Wolcott Ave., Chicago 12. 


ABDOMINO-PERINEAL RESECTION by Philip }— #XTRADURAL HEMORRHAGE by H. C. Voris, 


M.D. 800 ft., 30 min. Rental $2 plus 
transportation. Photography Dept., 
Stritch School of Medicine, Loyola 
University, 706 S. Wolcott Ave., Chi- 


cago 12. 


CINOMA OF THE RECTUM, ONE-STAGE OP- NORMAL AND ABNORMAL WHITE BLOOD CELLS 


IN TISSUE CULTURES by W. H. Lewis, 
M.D., M. R. Lewis, M.D., A. R. Rich, 
M.D., and M. M. Wintrobe, M.D., 
Monochrome, 400 ft., 15 min. Rental 
$4 per day, sale $25. Wistar Institute, 
36th St. & Woodland Ave., Philadel- 
phia. 


TION by Fred W. Rankin, M.D. 2 reels. CLINICAL MALARIA by U.S. Navy. Sound, 


b/w, 26 min. Sale $32.27. Castle Films, 
445 Park Ave., New York 22. 
















Recommend 

Frequent 

Mouth-Rinses 
with 





Nothing picks up spirits like a clean, fresh- 
tasting mouth. That’s why so many physicians 
recommend use of Glyco-Thymoline as a reg- 
ular part of patients’ daily care. A non-astrin- 
gent, alkaline solution, it not only cleanses 
and deodorizes, but helps stimulate mucous 
membranes, giving a wonderfully refreshed 
feeling to parched mouths and throats. Its 
pleasing taste, too, makes it doubly welcome. 
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Let us send you this 
package of profes- 
sional samples especially 
prepared for your own, as 
well as patients’ use. Write 
today. 








KRESS & OWEN COMPANY: 361-363 Pear! St., M-1, New York 7, N.Y. 
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CHECK LIST 


for choice of 
a laxative 


Phospho- type OF 
Soda 
reer? ACTION 
Prompt action 
Y Thorough action 
W Gentle action 
eo 
SIDE 
EFFECTS 


W Free from 
Mucosal Irritation 

Absence of Con- 
stipation Rebound 


No Development 
of Tolerance 


W Sate from Excessive 
Dehydration 


No Disturbance of 
Absorption of 
Nutritive Elements 


YW Causes no 
Pelvic Congestion 


WY No Patient 
Discomfort 


YW’ Nonhabituating 


W Free from 
Cumulative Effects 


e 
ADMINIS- 
TRATION 

Flexible Dosage 
YW Uniform Potency 
Y Pleasant Taste 


Judicious Laxation 


a alcollfelammetolal dco) (-Yomm-Veaa Tels 


(eae: ae a sl nO) 


e 
PHOSPHO-SODA 


FLEET) 





CANCER OF THE GENITO-URINARY TRACT. 
The following films available on loan 
from American Cancer Society, 47 
Beaver St., New York 4: 

ADRENAL TUMOR by T. Leon Howard, 
M.D. 1 reel. 

RADICAL OPERATION FOR CARCINOMA OF 
THE PROSTATE: REMOVAL OF ENTIRE 
PROSTATE, NECK OF BLADDER, MOST OF 
TRIGONE, VESICLES AND AMPULLA IN ONE 
PIECE; ANASTOMOSIS OF BLADDER TO MEM- 
BRANOUS URETHRA by Hugh Young, 
M.D. B/w, 1 reel. 

TRANSPLANTATION OF THE URETERS INTO 
THE RECTOSIGMOID AND CYSTECTOMY FOR 
MALIGNANT TUMOR OF BLADDER by Wil- 
liam E. Lower, M.D. 2 reels. 

RADIOTHERAPY—HIGH DOSAGE TREATMENT 
by U.S. Office of Education. Sound, 
b/w, 1 reel. Loan. American Cancer 
Society, 47 Beaver St., New York 4. 

CURARE IN ACUTE ANTERIOR POLIOMYELITIS 
by Nicholas S. Ransohoff, M.D., et al. 
Sound, 41 min. Loan. E. R. Squibb & 

Sons, 745 Fifth Ave., New York 22. 
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AT FIRST SIGHT...WITH 


No. 740 Executive Chair—Extro comfort 
in the ample flex-spring seat. Shaped, 
padded back and arm rests. 


ROYAL METAL MANUFACTURING COMPANY 


175H NORTH MICHIGAN AVE., CHICAGO 1 
CHICAGO « NEW YORK « LOS ANGELES ¢ PRESTON, ONT. 


1HE TIMING OF HUMAN OVULATION by E. J. 
Farris, M.D. 450 ft., 18 min. Rental $9 
per day. Wistar Institute, 36th St. & 
Woodland Ave., Philadelphia. 

SURGICAL TREATMENT OF VARICOSE VEINS BY 
HIGH SAPHENOUS LIGATION by A. M. 
Vaughn, M.D. 400 ft., 15 min. Rental 
$1 plus transportation. Photography 
Dept., Stritch School of Medicine, 
Loyola University, 706 $. Wolcott Ave., 
Chicago 12. 

AMPUTATIONS: REVISION AND REAMPUTA- 
TION OF THE sTUMP by U.S. Navy. 
Sound, 29 min. Sale $132.18. Castle 
Films, 445 Park Ave., New York 22. 

AMPUTATIONS: THE UPPER EXTREMITY by 
U.S. Navy. Sound, 15 min. Sale $73.21. 
Castle Films, 445 Park Ave., New York. 

PLASTIC SURGERY OF THE HAND by U.S. 
Navy. 12 min. Sale $58.74. Castle Films, 
445 Park Ave., New York 22. 

PLASTIC AND RECONSTRUCTION SURGERY OF 
THE HAND by U.S. Navy. Sound, 22 min. 
Sale $98.74. Castle Films, 445 Park 
Ave., New York 22. 


Standard clientele reaction 
to the air-cushioned 
comfort . . . and serenely 
tasteful beauty of long- 
wearing ROYALCHROME 
Reception Room Furni- 
ture! For your office, as 
well, ROYALCHROME 
functional seating is the 
professionally-accepted 
choice. 


Write Professional Division 
for literature 
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Akon 


XPERIENCED observers say 

that there is no “tapering off” 
from smoking. Smokers are not 
given to counting their cigarettes. 
Lighting a cigarette becomes a sub- 
conscious habit with them. 





When your patient must moder- 
ate his smoking for any reason, 
SANO Cigarettes are the answer 
to the problem. By smoking as 
many SANO Cigarettes as he usu- 
ally smokes of untreated brands, 
he is exposed to less than one-half 
of the nicotine. 


SANO Cigarettes are not medi- 
cated. They are not a substitute. 





palient 


must Anoke Ge ! 


The tobacco used in these ciga- 
rettes is treated by a special process 
that removes an average of 51.6 
per cent of the nicotine present. 
This leaves a residue of less than 
one per cent in the tobacco. 


Yet, the flavor and aroma of the 
tobacco are in no way affected, be- 
cause the essential oils in the to- 
bacco are not removed. The tobac- 
co is thoroughly aged by main- 
taining abundant stocks; curing is 
done slowly and with exceptional 
care. Skillful blending does the rest. 


Pipe tobacco, similarly process- 
ed, is also available. 








For a free professional trial supply, please return 
the coupon or write on your letterhead 











> ow aw om 62.22 22,4 a ae os =e | 

Fleming-Hall Tobacco Co., Inc. Py 

Dept. A, 595 Fifth Avenue 

New York 17, N. Y. a 

Please send a trial supply of Sano Cigarettes. g 

(-) Check here if you also wish Sano Pipe 8 
Tobacco. 
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SMEMB io io e0d ccacrees eecees aucewas a 
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3 WAYS 
EFFECTIVE 


ARTHRITIS { SUBENON 












Subenon 


a calcium double salt of 
benzoic acid and succinic 
acid benzyl ester, provides 
prompt relief of pain, short- 
ens length of attack and 
often prevents cardiac com- 
plications. A proven medi- 
cation for the chronic 
arthritides which stimu- 
lates cell respiration and 
increases blood supply to 
the joints. 























Seydel Chemical Company 
Jersey City 2, N. J. 






















TWINS 


... alike 
yet 
different 


They are 


1ODEX (plain) IODEX c Methyl Sal 
for for 
Minor Burns, Wounds Strains, Sprains, Muscle 


and Abrasions, and Rheumatic Pains. 
Enlarged Glands Relieves Itching 
and In 
Many Skin Disorders Skin Diseases 


LAO LLCS SN RT 
MENLEY & JAMES, LTD., NEW YORK 
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How to Live Longer 


Many deaths are preventable 
if danger signals are heeded 


QUARTER of a million untimely 
A deaths could probably be pre- 
vented in the United States 
each year if laymen were better in- 
formed about the principal hazards 
to life. With this premise, Justus J. 
Schifferes of New York City analyzes 
in How to Live Lonyer* the eleven 
leading causes of death today and ex- 
plains how people may be made aware 
of twenty common danger signals. 

When any of these signals appear 
a doctor should be consulted at once. 
Interpretation of the warning symp- 
toms is then strictly within the doctor’s 
province and the layman should not 
attempt to diagnose or prescribe for 
himself. 

The author, who was managing 
editor of Modern Medicine for ten 
years, believes that professional re- 
luctance to inform the public about 
symptoms is to damn all people as 
hypochondriacs. He proceeds to tell 
enough but not too much. 

Despite its preoccupation with the 
causes of death, the book is far from 
discouraging and, as Dr. Ralph F. 
Sikes points out in the foreword, 
should serve to eliminate many false 
and groundless fears often shared by 
the laity. 

The importance of selecting and 
periodically consulting a family doc- 
tor is stressed. In a helpful chapter 
at the end of the book directions are 
given to the perplexed individual on 
how to find a doctor and what insti- 
tutions can give the best help in com- 
bating specific diseases, 


*Dutton. $3 



































The more than two billion 
TAMPAX tampons purchased 

; in the past twelve years 

(plus extensive clinical tests*) 
bespeak the inherent safety 

of these dainty intravaginal 
cotton guards. 

They do not cause vaginitis or 
erosion, and cannot block the 

, flow. The three absorbencies 
(Regular, Super, Junior) 
individualize menstrual 
hygiene—and are 
amazingly comfortable 
and convenient, and 
thoroughly adequate. 


*West. J. Surg., Obstet. & Gynec., 
$1;250, 1943; }.A.M.A. 128490, 
1945; Am. J. Obst. & Gynec., 
48:510, 1944, etc. 


TAMPAX INCORPORATED 
PALMER, MASS. 





ned ae end J 
professional somples 
promptly. ~~ ACCEPTED FOR ABVERTISING BY THE JOURRAL 

OTHE AMERICAN MEDICAL ASSOCIATION 


MM-15-19 
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Current Books © Pamphlets 






This catalogue is compiled from all available sources, American 
and foreign, to insure a complete listing of the month’s releases. 


Medicine 

A POCKET MEDICINE by G. E. Beaumont. 
2d ed. 216 pp. J. & A. Churchill, Lon- 
don. gs. 

INTRODUCTION TO GASTRO-ENTEROLOGY by 
Walter C. Alvarez. 4th ed. gog pp. ill. 
Paul B. Hoeber, New York City. $12.50 

RECENT ADVANCES IN RESPIRATORY TUBERCU- 
Losis edited by Frederick R. G. Heaf 
and N. L. Rusby. 4th ed. 290 pp. ill. 
J. & A. Churchill, London. 21s. 

MANAGEMENT OF COMMON GASTRO-INTESTI- 
NAL DISEASES edited by Thomas A. John- 
son. 280 pp. ill. J. B. Lippincott Co., 
Philadelphia. $7 


Write for 
Professional 
Sample! 


DIABETIC MANUAL FOR THE DOCTOR AND 
rHE PATIENT by Elliott P. Joslin. 8th 
ed. 260 pp. ill. Lea & Febiger, Phila- 
delphia. $2.50 

DIE GESCHWURSBILDUNG IM MAGEN, DUODEN- 
UM UND JEJUNUM: ENTSTEHUNGSBEDING- 
UNGEN UND ENTWICKLUNGSGANG by Georg 
Ernst Konjetzny. 222 pp. ill. Ferdinand 
Enke Verlag, Stuttgart, Germany. 22 
marks 


Surgery 
RECENT ADVANCES IN SURGERY by Harold 
C. Edwards. gd. ed. 437 pp. J. & A. 
Churchill, London, 24s. 


The standard salicylate therapy in 
the rheumatic syndrome is superseded 
by TONGALINE. The sodium salicylate is 
augmented with belladonna, cimici- 
fuga, pilocarpine, and tonga~— propor- 
tioned to provide maximum therapeutic 


efficacy. The co-ordinated pharmacody 
namics of these ingredients alleviates 
joint pain, relaxes muscle spasm, dilates 
blood vessels, and encourages diuresis 
folate Mol To] olakela-+103 








ST. LOUIS 1, MO. 
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PROVE CAMEL MILDNESS 
tor Yoursele | 


Test for yourself 
what throat specialists 
reported when a 30-day 
smoking test revealed: 


“NO THROAT 
IRRITATION 


due to smoking 


CAMELS!” 


MAKE YOUR OWN 
30-DAY CAMEL MILD- 
NESS TEST. 

Hundreds of men and 
women, from coast to 
coast, recently made a 
similar test. They smoked 
an average of one to two 
packs of Camels a day 
for 30 days. Their throats 
were carefully ex- 
amined by throat 
specialists. And 
after a total of 2470 
examinations — 
these throat special- 
ists reported “not 
one single case of 
throat irritation 
due to smoking 
, Camels!” 

{ But prove it your- 
self...in your “T- 
Zone” (T for Taste 
and T for Throat). 


















































R.J. Reynolds Tob. Co., Winston-Salem, N.C. 


According to a Nationwide survey: 


MORE DOCTORS SMOKE 
CAMELS THAN ANY 
OTHER CIGARETTE 


Doctors smoke for pleasure, too! And 
when three leading independent research 
organizations asked 113,597 doctors what 
cigarette they smoked, the brand named 
most was Camel! 














Easier to apply than 
a mustard plaster for 


CHEST COLDS 


Promptly Relieves Coughs— 
Aching Muscles 


Musterole offers all the advantages 
of a warming, stimulating mustard 
plaster yet is so much easier to ap- 
ply. Simply indicate it to be rubbed 
on chest, throat and back. 


A modern counter-irritant, anal- 
gesic and decongestive — it brings 
fresh blood to help break up the lo- 
calized congestion thus affording 
the patient a sense of prompt, 
warming comfort. 


In 3 Strengths: 
Children’s Mild Musterole, 
Regular and Extra-Strength 





Ap 
Yen, 


Lyxanthine 


Astier 
Sodium iodopropanol sulfonate, lysidine 
bitartrate, calcium gluconate 
beneficially affects physio- 
logical disturbances, fre- 
quently providing sympto- 
matic and objective relief... 


Tarsy, J. M.: M. Times 
73:101 (April) 1945. 





Pleasant tasting effervescent 
granules, in bottles of 60 grams 


For 10- DAY SAMPLE write 
Dept. L22 


GALLIA LABORATORIES, Inc. 
256 West 3ist St.. New York 1, W.¥. 








A SHORT PRACTICE OF SURGERY by H. Bailey 
and R. J. McNeill Love. 8th ed. Part 1, 
224 pp. ill.; Part 2, 196 pp. ill. H. K. 
Lewis, London. 532s. 6d. 

MODERN OPERATIVE SURGERY edited by 
George Grey Turner. gd ed. 2 vol. 
2,264 pp. ill. Cassell & Co., London. 
£5 55. 

COLLECTED PAPERS OF THE MAYO CLINIC 
AND THE MAYO FOUNDATION edited by 
Richard M. Hewitt et al. Vol. 39. 871 
pp. ill. W. B. Saunders Co., Philadel- 
phia. $12.50 


Therapeutics 

THE THERAPEUTIC VALUE OF PENICILLIN by 
Donald G. Anderson and Chester S. 
Keefer. 297 pp. J. W. Edwards, Ann 
Arbor, Mich. $7 

CORNELL CONFERENCES ON THERAPY edited 
by Harry Gold. Vol. 3, 337 pp. The 
Macmillan Co., New York City. $3.50 

THE THERAPEUTIC VALUE OF STREPTOMYCIN: 
A STUDY OF 3000 CASES by Chester S. 
Keefer and William L. Hewitt. 302 
pp. J. W. Edwards, Ann Arbor, Mich. 
$7 

THE DRUGS YOU USE by Austin E. Smith. 
243 pp. Revere Publishing Co., New 
York City. $3 

OCCUPATIONAL THERAPY SOURCE BOOK edi- 
ted by Sidney H. Licht. 97 pp. Williams 
& Wilkins Co., Baltimore. $1 


Anesthesia 

ELEMENTARY ANESTHESIA by William N. 
Kemp. 320 pp. ill. Williams & Wilkins 
Co., Baltimore. $5 

RECENT ADVANCES IN ANAESTHESIA AND 
ANALGESIA (INCLUDING OXYGEN THERAPY) 
by C. Langton Hewer. 6th ed. 388 pp. 
ill. J. & A. Churchill, London. ais. 


Pediatrics 

THE NATURAL DEVELOPMENT OF THE CHILD 
by Agatha H. Bowley. 3d ed. E. & S. 
Livingstone, Edinburgh. 8s. 6d. 

MODERN METHODS OF INFANT MANAGEMENT 
by W. R. F. Collis et al. 285 pp. William 
Heinemann Medical Books, London. 
17s. 6d. 

NOS ENFANTS ET NOUs by Etienne De Greeff. 
2d ed. 252 pp. Casterman, Tournai, 
Belgium. 66 fr. 

TECHNIQUE OF TREATMENT FOR THE CERE- 
BRAL PALSY CHILD by Paula Egel. 203 
pp. ill. C. V. Mosby Co., St. Louis. $3.50 

ADOLESCENCE: ITS SOCIAL PSYCHOLOGY by 
C, M. Fleming. 270 pp. Routledge & 
Kegan Paul, London. 16s. 
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For You 






WRITTEN BY 


Here isa guide book for mothers from the 
pre-natal period up through the “romper” 
age, free for distribution to your patients. 


No effort was spared to make “Bring- 


ing Up Baby” authoritative on feeding, 


care, and training. It was written by 
Phyllis Krafft Newill, co-author of “All 
About Feeding Children,”’ the book se- 
lected by Parents’ Magazine as one of the 
best of 1944. She worked under the su- 
pervision of a well known pediatrician 
and psychiatrist, and the manuscript was 
read and approved by physicians before 
publication. 


QUAKER 


ENRICHED 


FARINA 


| Helps Shorten Calls 


Give New Mothers FREE 
DAILY GUIDE BOOK 


Phyllis Krafft Newill, under direc- 
tion of a leading pediatrician 








Short explanations of the food values 
in Quaker Enriched Farina constitute the 
only advertising matter (the widespread 
acceptance of this time-tested Quaker 
product as a “first cereal”... its added 
Vitamin “D,” 2 B-Vitamins, Calcium and 
Iron). All such matter is factual and re- 
Strained in style. 


To get a sample copy, fill out and mail 
the coupon below. Note also that you 
may get any reasonable quantity shipped 
immediately, followed by periodic ship- 
ments of that quantity, as you instruct. 


Mail This Request Coupon NOW 
QUAKER FARINA 


Box 1083, Chicago 77, IIlinois 


Please send your new booklet, ‘Bringing 
Up Baby.’’ (1) One sample copy. 0 Ship- 


ment of--_--.-- copies every - -- ..-..weeks. 
PNG iain 6s aide Sigedbetasacusananbua 
ROD, edicinccwss sdbbinqnswdbesustinte 
ae Zone. _..State--..- 
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de Mork. ing but 
tered ecto with ype buy, 
Why be Seiginal -. . Batore You, ye. 
finest, for free litero Features, 
write 10 US OOF ive Patented tay 
bes the Excivenr ively necessory 
Baby Bath, which 
mode “Bot : wad Bath 
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Sop [RABY BATHINETTE CORPORATION] 
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KELEKET X-RAY APPARATUS 


for 


RADIOGRAPHY 
FLUOROSCOPY 
THERAPY 


Supplies - Accessories - Service 


The KELLEY-KOETT MFG. Co. 


203 W. FOURTH ST. COVINGTON, KY. 


GLYKERON 


FOR 


rk. 
d 
































Codeine and hyoscyamus plus ammo- 
nium hypophosphite, white pine and 
tolu in a glycerin base provide sedation 
of the cough reflex — liquefy mucus. 
General dosage: Adults ] to 2 teaspoon- 
fuls every 2 to 3 hrs. Children in propor- 
tion. Literature available to physicians. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET )NEW YORK 13,N Y 





Cancer 

STANDARDS FOR THE DIAGNOSIS AND TREAT- 
MENT OF CANCER by the Cancer Com- 
mittee of the Iowa State Medical So- 
ciety. 160 pp. Athens Press, Iowa City. 
$1 


ETUDE SUR LE CANCER by L. P. Dor. 63 pp. 
ill. Librairie Maloine, Paris. 180 fr. 


Obstetrics & Gynecology 
RECENT ADVANCES IN OBSTETRICS AND GYNAE- 
coLocy by Aleck W. Bourne and Leslie 
H. Williams. 7th ed. 334 pp. ill. J. & A. 
Churchill, London. 21s. 


Industrial Medicine 
INDUSTRIAL HYGIENE AND TOXICOLOGY é¢di- 
ted by Frank A. Patty. Vol. 1. 559 pp. 
ill. Interscience Publishers, New York 
City. $15 


Ophthalmology 

THE 1948 YEAR BOOK OF THE EYE, EAR, NOSE 
AND THROAT edited by Louis Bothman 
et al. 511 pp. ill. Year Book Publishers, 
Chicago. $4.75 

LEHRBUCH DER AUGENHEILKUNDE edited by 
A. Amsler et al. 858 pp. ill. S. Karger, 
Basel, Switzerland. 85 Sw. fr. 

THE PHYSIOLOGY OF THE EYE by Hugh 
Davson. 438 pp. ill. Blakiston Co., 
Philadelphia. $7.50 

STRABISMUS: A CLINICAL HANDBOOK by 
George J. Epstein. 214 pp. ill. Blak 

iston Co., Philadelphia. $5 


Orthopedics 
LA LUSSAZIONE CONGENITA DELL’ ANCA: 
NUOVI CRITERI DIAGNOSTIC: A PROFILAT- 
ricO-CORRETTIVI. by Marino Ortolani. 
129 pp. ill. F. Cappelli, Bologna. 1,500 
lire 


Blood Disease 

HEMATOLOGY by Cyrus C. Sturgis. 915 
pp. ill. Charles C Thomas, Springfield, 
Ill. $14.50 


Rehabilitation 
HOW TO CONQUER YOUR HANDICAPS by 
Marie Beynon Ray. 336 pp. Bobbs- 

Merrill, Indianapolis. $3 
GIVE THEM A CHANCE TO TALK: HANDBOOK 
ON SPEECH CORRECTION FOR CEREBRAL 
PALSY by Berneice R. Rutherford. 116 
pp- Burgess Publishing Co., Minne- 
apolis. $2.75 
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p- 
FOR MAXIMUM SPERMATOCIDAL EFFECTIVENESS 
E- 
“4 Lanteen Jelly is a combination 
~ of powerful spermatocidal 
agents, including 
hexylresorcinol, the most 
4 potently bactericidal and least 


‘k toxic of the alkyl substituted 
resorcinols,! described by 
Goodman and Gilman as 

*‘an effective and 

n harmless contraceptive.”’? 


Ethically promoted—advertised 


. only to the medical profession. Physician's package 
will be sent 
upon request. 





RAPIDLY SPERMATOCIDAL. In a comparison of virtually 
all available jellies, Becker and Gamble found that Lanteen, 
the only jelly tested containing hexylresorcinol, destroyed 
) sperm in the shortest time interval recorded.* 
NON-IRRITATING. Clinical tests indicate that Lanteen Jelly 
is actually soothing to inflamed, infected 


) and irritated membranes. 
1. Leonard, V.: J.A.M.A., 83:2005 (Dec. 20) 1924. 
2. Goodman, L., and Gilman, A.: The Pharma- 


cological Basis of Therapeutics, MacMillan, 
, 1941, p. 675. 
3. Becker, B., and Gamble, C. J.: The Spermi- 
cidal Times of Contraceptive Jellies and Creams, 
Human Fertility, 27:111 (Dec.) 1946. 





LANTEEN MEDICAL LABORATORIES, INC. 
900 N. Franklin Street, Chicago 10, Illinois 
























THOSE INDEFINITE SYMPTOMS 


A lowered alkali reserve may be contributing factor. 

If so, relief is often obtained by replenishing the 
alkali reserve by the admin- 
istration of 


® 


A carbonated multi-base mineral water 
It is the easy way to supply the principal alkaline 
bases of which the reserve is composed. The palata- 
bility of Kalak commends its use both in neutraliza- 
tion of the acidosis common to disease and in 
replacement of the several bases lost. Coincident 
administration lowers the irritant effects of the 
salicylates, the by-effects also of the sulpha drugs, 
penicillin and ether antibiotics. 
KALAK WATER CO. OF NEW Vouk. INC. 
___30 Rockefeller Plaza, , New York . ¥. 


for Suction and 


Pressure Apparatus 


J. SKLAR MFG. CO 
LONG ISLAND CITY N.Y 
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PAINT ON 
FINGERTIPS 


Extract of capsicum.in an 


acetone and isopropyl base 


SOc aad #7.00 orvtr FROM YOUR 


SUPPLY HOUSE OR PHARMACIST 


Pathology 

RETICULOSIS AND RETICULOSARCOMATOSIS by 
P. van der Meer and J. Zeldenrust. 83 
pp. Universitaire Pers Leiden, Leyden, 
The Netherlands. 40 fr. 

BRONCHIOGENIC CARCINOMA AND ADENOMA 
by B. M. Fried. 306 pp. ill. Williams & 
Wilkins Co., Baltimore. $6 


Geriatrics 

HOW TO LIVE LONGER by Justus J. Schif- 
feres. 255 pp. E. P. Dutton & Co., Inc. 
New York City. $3 

YOU CAN LIVE LONGER THAN YOU THINK by 
Daniel Colin Munro. 211 pp. Bartholo- 
mew House, New York City. $3 

SOCIAL ADJUSTMENT IN OLD AGE: A RESEARCH 
PLANNING REPORT by Otto Pollak. 199 
pp. Social Science Research Council, 
New York City. $1.75 


Miscellaneous 

MEDICINE AND SCIENCE IN POSTAGE STAMPS 
by W. J. Bishop and N. M. Matheson. 
82 pp. ill. Harvey & Blythe, Ltd., Lon- 
don. 7s. 6d. 

CRIME AND THE MIND: AN OUTLINE OF PSY- 
CHIATRIC CRIMINOLOGY by Walter Brom- 
berg. 219 pp. J. B. Lippincott Co., 
Philadelphia. $4.50 


TRANSPLANTATION VON MENSCH AUF MENSCH 


AUS DEM LEBENDEN UND AUS DER LEICHE 
by E. Kubanyi. 106 pp. ill. Verlag Hans 
Huber, Bern, Switzerland. 12.80 Sw. fr. 
METHODS IN MEDICAL RESEARCH edited by 
Van R. Potter. Vol. 1, 372 pp. ill. Year 
Book Publishers, Chicage. $8 
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‘Alka~Zane'* Alkaline Effervescent Compound gives a supply of 
different bases normally present in the body. The use of a 
variety serves to be more "natural" than administering a single 
a@lkali such as sodium bicarbonate. 


*Alka-Zane' Alkaline Effervescent Compound is a pleasant and 
efficient agent for alkalinizing the urine; in addition, it 
encourages a good fluid intake. These properties make 'Alka-Zane' 
avery useful product during sulfonamide therapy where it is 
necessary to raise the pH of the urine and insure a good fluid 
intake to prevent crystalluria. 'Alka-Zane' Alkaline Effervescent 
Compound in water produces a palatable drink that makes it 

easy to get patients to take enough fluids. 


How Supplied: 'ALKA-ZANE' Alkaline Effervescent Compound 
is supplied in 1 1-2 oz., 4 0z., and 8 oz. bottles. 


*T. M. Ree. U. S. Pat. Off. 





Williem R. Warner & Co., Inc. 113 West 18th Street, New York 11,N. Y. 
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DOCTOR! Has the Benedict urine sugar NO! 
e test ever failed you? . 
Can you say the same of 0 E>, 
other methods? N ! Lad 

Does Diatest end all the 

usual fuss and bother of the YES! 

Benedict test? ° 

Yes, Diatest electric urine tester eli- 

minates all the bother of Bunsen 

burner, alcohol lamp, boiling water 

bath, etc. Simply insert the test tube 

containing 4 drops of urine and the Benedist reagent 


into Diatest . . . and in less than 3 minutes without 
further attention the test is complete. 


Introduced in 1940, used by thousands of physicians, 
the inexpensive porcelain Model S (for AC or DC) 
takes %” test tube. Complete with 6-ft. cord, color 
chart, and instructions—only $2.50. Order today— 
from your dealer or direct. 


DIATEST LABORATORIES 1:3% 233409” 


IMPROVED METHENAMINE URINARY ANTISEPTIC 
For The Older Patient 


120 grains of methenamine daily 
without gastric upset. Needs no 
added acidifiers. Promptly sooth- 
ing—aids voiding of residual urine. 


Send for Sample and Literature. 


COBBE PHARMACEUTICAL CO. 
217 N. Wolcott Ave., Chicago 12, Ill. 





ONE-CASE 
ONE-CORD 


LIGHT WEIGHT 


HEARING AID 


pose to the ear, clearly, increased volume of 


sounds © Slender @ Light. Only one case, one 
cord and receiver. 

60 HOURS — 10¢ 
Through the use of the 
‘A’conomizer, an ‘A’ 

attery Costing 10c and 
asting at least 60 hours, 

an be used, when 

esirable. 

ONE. MINUTE SERVICE 
No waiting for repairs. 
Quick service at any Para- 
vox dealer anywhere, 
Accepted by Council on 
Physical Medicine, Amers- 
can ~Medical Association. 


PARAVOX, INC. 


2079 East 4th Street @ CLEVELAND 15, OHIO 


“A'conomizer 
Cuts costs. 
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PATIENTS 
... | Have Met 


The editors will pay $1 for each story published. 
No contribution will be returned. Send your 
experiences to the Patients I Have Met Editor, 
MODERN MEDICINE, 84 South Tenth St., 
Minneapolis 3, Minn. 


Alarming Situation 

A male nurse in a mental hospital no- 
ticed a patient with his ear close to the 
wall, listening intently. The patient held 
up a finger as a warning for him to be 
very quiet, then, beckoning him over, said, 
“You listen here.” 

The nurse put his ear to the wall and 
listened for some time, then turned to the 
patient and said, “I can’t hear anything.” 

“No,” said the patient, “and it’s been , 
like that all day!”—c.o. 


Mrs. Who? 


While | was on night duty in the hospital, the 
attendant came by looking for a urinal. | told 
him | would go in 146 and get Mr. H’s. | 
walked in and asked him for it. | noticed a 
lady sitting there but didn’t think anything 
about it. Mr. H asked me to repeat the question. 

| said once again, ‘‘Do you have a urinal in 
here?”’ 

After a long pause, he told me, ‘’No, that is 
my sister.’’—E.H. 


A Real Guy 

A stoic young man came into the office 
with a carbuncle of the neck. My seere- 
tary, who is an exceptionally sympathetic 
person, went through many choreiform 
motions while the carbuncle was being | 
palpated. With each escape of pus a new 
seizure was started. 

As the dressing was placed and the | 
young lady relaxed, the patient said “Gee, 
nurse, I’m sorry I hurt you so much!”— | 
R.E.S. 


“Nurse, the doctor wants me to give 
* * 799 
you a Urine Special.”—».u. 


In the Mail 
(A letter received by M.J.W.) 

“Mr. White’ 

| am writing you a few lines to let you hear 
from me i havent got any thing yet to hold 
me up i thought that you could find something 
to hold me up but i cant stand no garment with 
them buckells on they just cut me in my meat 
i want something to hold my stomack up an could 
you see to it and find me something i want 
something more to bring me up i am just in bad 
shap yet it has got to be something done. 
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Orapen-250 





° ° 
Atis Mou jrossche, to give 250,000 units of crystalline 


penicillin G (potassium salt) in one coated, pleasant-tasting, buffered 
tablet, if you specify the Schenley product. Ample evidence supports 
the value of the oral administration of penicillin when given in suff- 
ciently high dosage. Clinical reports show that even serious infections due 
to penicillin-sensitive organisms —such as acute respiratory illness,’**+ 
impetigo,‘ gonorrhea,> and rheumatic fever (prophylaxis)*—can be 
treated effectivelv by this convenient, painless method of administration. 


ORAPEN IS UNIQUE 
A special coating completely 
masks the taste of penicillin. 
Oraren is stable at ordinary 
room temperatures, eliminat- 
ing necessity for refrigeration. 


REFERENCES: 
1. J. Pediat. 32; 1 (1948). 
2. Am, J. M. Sc. 213:513 


(1947). 
3. J. Pediat. 32:119 (1948). 
4. New England J. Med. 
236;817 (1947). 
5. New York State J. Med. 
48:517 (1948). 
6. Lancet 1:255 (1947). 


Orapen-250 
Orapen-100-Orapen-50 
[PENICILLIN TABLETS SCHENLEY] 

Each containing 250,000, 100,000, or 


50,000 units of Penicillin Crystalline GC, 
buffered with calcium carbonate. 


ORAPEN-250: 
Available in bottles of 10 and 50. 
ORAPEN-100: 
Available in bottles of 12 and 100. 
ORAPEN-50O: 
Available in bottles of 12 and 100. 


SCHENLEY LABORATORIES, INC, 
350 FIFTH AVENUE ® NEW YORK 1, NEW YORK 








© Schenley Laboratories, Inc. 











(METHYL BENZETHONIUM CHLORIDE) 
This efficient bacteriostatic agent 
inhibits formation of free am- 
monia in urine-wet diapers up to 
15 hours . . . safe, non-volatile, 
economical. A single tablet in two 
ats. of water medicates 6 diapers. 
Literature and samples to physi- 
cians On request. 


Homemakers’ Products Corporation 
New York 10,N. Y. Toronte 10, Canada 





DR. SMITHLINE’S 
“7 hnree-Cone 
STETHOSCOPE 


So sensitive, it intensifies even aortic 
diastolic murmurs—missed by many stetho- 
scopes. 

Completely unified—no troublesome chang- 
ing of chest pieces. Large, medium, small 
sizes. 

At your dealer's or write for literature 
and local dealer’s name 

JENSEN-POWELL CORP., Brookiyn 20, N.Y. 
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nurse easier 
Air valv reven 
% ccllapte 


Soft 


shoulder 


enables baby 
to nurse 
by come 
pression 
as well as 
suction. 


Volume of flow regu- 

lated by adjusting cap. 
America’s Most 
Popular Nurser 

Complete 4 or 8-0z. Units 25¢ 





Evonll 


PYRAMID 
RUBBER CO! 


“IT BREATHES AS IT FEEQDS' 








What Goes On? 

We have been in the habit of siesaniiie | 4 
our operative reports on the dictaphone. 
One report which was returned for signa- 
ture commenced as follows: 

“The patient was prepared and raped 
in the usual manner. An incision was 
made .. .”—L.S.M. 


“Have you any scars?” asked the doctor. 
“Sorry Doc,” replied the patient, “I only 
smoke cigarets.”—M.c. 


Continent, at Least 

“Doctor,” a patient complained, “I have 
kidney trouble!” 

“What makes you think so?” I asked. 
“Does it hurt you to urinate?” 

“Oh we don’t urinate now. I’m preg- 
nant,” she replied.—H.w.D. 


Up in the Air 

| had occasion to complete a statement for 
an insurance company so that an eirline hostess 
would receive reimbursement for the expenses 
incurred in a hemorrhoidectomy. One question 
to be answered by the patient was, ‘Cause of 
Disability?’ 

My airline hostess had written, ‘‘Inability to 
move bowels while in flight.““—E.L.D. 


Shocked Him, No Doubt 


Recently | had a patient in my office with a 
severe injury of one of his fingers. | told him | 
would give him a shot of penicillin. He then 
stated that a few weeks ago a friend had an 
attack of gonorrhea and the docter gave him 
penicillin, too, ‘‘300,000 volts.’’—S.S.F. 


East Is East 


A young Japanese girl, a sterility case, re- 
ported to GYN Clinic saying ‘‘I’d like to have 
a baby.” 

After taking a careful histery, the patient was 
told to go to the end th and disro! 

She hesitated a moment and then said tear- 
fully, ‘But | want a Japanese baby.’’—R.A.W. 


Just Like a Boy 


(The patient's chief complaint was ‘‘hemoptysis.”’ 
A sputum specimen was sent to the office of 
A.S. with the following note attached.) 

Dr. S: 

This is what came up from 2 P. M. Tuesday 
until 2 P. M. Wednesday, some days there is a 
little more and there is more bleod in it. | don’t 
think | told you how this trouble came on me ir 
the birth of my first baby. My kidneys mage 
working during labor and | started to ave 
convulsions, just as the baby was ceming in 
the world | had a convulsion and drew it back. 
The Dr. that was with me at the time said | had 
a rush of blood up and | also ruptured one of 
my lungs. About 10 days after this | started to 
spit up the blood and pus. | had 32 convulsions 
in all, some before the birth and some after. 
About 6 years later | had another baby and 
had no trouble at all. The first baby was a boy, 
and the second a girl. 
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Tyree’s Antiseptic Powder offers the busy physician a 
balanced vaginal douche .. . 
BALANCED Psychologically . . . by imparting immediately a sense of cool, 
clean, gratifying comfort, Tyree’s restores the woman patient’s subjective 
balance and makes her amenable to further curative treatment. 

BALANCED Physiologically . . . by correcting hypo-acidity present in the 
vaginal pathology with Tyree’s, it is possible to approximate the normal 
vaginal pH of 4.0—a condition very hostile to the growth of vaginal 

infections. 

BALANCED Therapeutically . . . finally, Tyree’s value as a vaginal douche 
is positive, because it balances effectiveness with safety, avoids compii- 
cations caused by caustic, irritating douching, while it acts as an 
effective treatment in vaginal infection. Try Tyree’s the next time you 


prescribe a vaginal douche. Write for literature and professional samples 


Tyree’s ANTISEPTIC POWDER 


J. S$. TYREE, CHEMIST, INC., 15th and H Streets, N. E., Washington 2, D. C. 


Manufacturers of CYSTODYNE, Tyree, 
fr the healment of genito-vrinary infections 














For Maximum 
a ae On. Be - 


In Secondary Anemias 


Investigators have stressed the ad- 
vantages of therapy with both crude 
liver and iron in various types of 
secondary and nutritional macrocy- 
tic anemias. 

For effectiveness and convenience, 
select 


LIQUID EXTRACT OF 
LIVER WITH IRON 


ee s ” 
Valentine 
a suitable aqueous crude liver extract 
containing many desirable fractions 
and all B-Complex factors native to 
liver, with an assimilable form of 
iron. Supplied in 8 fi. oz. bottles. 


Valentine Co. 


RICHMOND, VA. 
Since 187] . 











(1) Squeeze a small amount of Sta-Fast 
Cohesive on edge of gauze dressing and 
press to the scalp. Bandages thus applied 
remain firmly in place—eliminate unsightly, 
bulky head wrappings, tape and ties. Pro- 
vide greater patient comfort—better ap- 
pearance. 

(2) Spread a thin coating of Sta-Fast 
Cohesive over the surface of the scalp patch. 
Sta-Fast quickly forms a transparent pro- 
tective film impervious to water, dirt, oil 
and chemicals. Patches stay clean longer, 
require less frequent dressing, are neat, 
comfortable, easy to apply. 

Save bandaging time and effort. Try 
Sta-Fast Cohesive. Available through lead- 
ing Surgical Supply Dealers or write for 
free sample. 


DETROIT FIRST AID CO. 


DETROIT 8, MICH. 
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for any errors or omissions. 
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125 # ULVICAL “Ulmer” combines all the prenatal patient’s requirements into one 
: 1) | @asy-to-take, well-tolerated, economical tablet. As a dietary supplement during 
: 33 Wi Pregnancy and lactation, it supplies sufficient Iron to correct or prevent any 
120 Bitendency toward anemia, minimum daily requirements of Calcium and all the 





152 (essential Vitamins. ‘ 

43 

39 

to FORMULA 

107 Vitamin Bi (Thiamine Chloride)................. 1.0 Mg. (167 USP Units) 

be Vitamin Be (Riboflavin).......................2.0 Mg. (1,000 Micrograms) 

130 OR e's co 5 kd eer ease ow ghee eeeen 1500 USP Units 

in WME EP CUBEMMINEE TOME), oo insinc cc cicevcvnccvecseeveneds 200 USP Units 

103 Vitamin C (Asoorble Acid)... 2.0.5. ccccces 16-2/3 Mg. (333 USP Units) 

= Waa et CIE aca. 5. os Sdn kics <a y & coin cbt OR he dwt Ran Cane ken 2 Mg. 

rt , Calcium Pyrophosphate................ 7% Grs. (Ca. 150 Mg.) (P. 100 Mg.) 

2 Ferrous Sulphate (Dried) (eq. Approx. to 3 grs. USP) .2 Grs. (Fe. 38 Mg.) 

102 

134 . . . ge . . . . 

pa To eliminate the possibility of intolerance, the Ascorbic Acid and Thiamine 
18 Hi Hydrochloride are released and utilized in the stomach while the other factors are 
rs not released until they enter the small intestine. Endorsed and prescribed by leading 
. obstetricians, ULVICAL “Ulmer” provides assured results in the recommended 
- dosage of 2 to 6 tablets per day. 






STRICTLY ETHICAL—NOT ADVERTISED TO THE LAITY 


ULMER PHARMACAL COMPANY 


MINNEAPOLIS Manufacturing Chemists |» MINNESOTA 

















=A OPTIMUM PROTECTION 
a IN ONE PACKAGE... 
The experience of competent clinicians clearly establishes chat 
optimum protection is afforded the patient by the combined use 
of an occlusive diaphragm and a spermatocidal jelly. 
By specifying the 

rcemam mo OA AL OR, 

PRESCRIPTION PACKET NO. 501 
the physician provides optimum protection in one convenient 
package. 

COMPLETE LITERATURE ON REQUEST 

*““RAMSES'’* Prescription Packet No. 501 . . . Contains a 
‘“RAMSES” Flexible Cushioned Diaphragm of the prescribed 
size, a ‘“‘RAMSES"’ Diaphragm Introducer of corresponding size, 
and a tube of ““RAMSES"’ Vaginal Jelly. 
*““RAMSES"’ Vaginal Jelly is accepted by the Council on Phar- 
macy and Chemistry of the American Medical Association. The 
‘““RAMSES"’ Diaphragm and Diaphragm Introducer are accepted 
by the Council on Physical Medicine of the American Medical 
Association. 


gynecological division 


JULIUS SCHMID, INC. 
423 West 55th Street, New York 19, N. Y. 
quality first since 1883 























Demerol hydrahloride is a powerful synthetic for suppres- 
siomof pain and control of smooth muscle spasm. Designed 


specifically for these ends, Demerol hydrochloride produces 
relatively few side effects, and combines low toxicity with 


great therapeutic efficiency. 


Demerol hydrochloride controls pain in the great majority 


of surgical, medical, obstetric and gynecologic conditions. 


Average adult dose: 100 mg. 
Ampuls 2 cc., 100 mg.: tablets 50 mg. and 100 mg. 
Vials 30 ce. (50 mg./cc.) 


DEMEROL’ HYDROCHLORIDE 


Sanat incedl, 
"ye 





ta 


Warning: May be habit forming. Narcotic blonk required. 


VU uiittiys Stara n. New Yor 13,.N.¥:  winosor, Ont. 





METANDREN LINGUETS 


‘...most economical 


and also efficient way 


of administering testosterone” =! 


Metandren Linguet therapy reduces the dosage of methyltes- 
tosterone to approximately one-half that required when this 
male sex hormone is ingested in tablet form. 


The Linguet is specially designed to dissolve slowly in the 
space between gum and cheek or under the tongue. Thus 
Metandren Linguets are absorbed directly into the systemic 
circulation, largely avoiding inactivation in the gastrointestinal 
tract and the liver. 


@ Extensive literature on request. 
1. Lisser, H.: Calif. & West. Med., 64: 177, 1946. 


Meranpren LincuEts — 5 mg. (white) scored; 10 mg. (yellow) scored ~ 
in bottles of 30, 100 and 500. 


8 
Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


METANDREN, LINGUETS—Trade Marks Reg. U.S. Pat. Off. 2/1436M 





